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“TWAS THE NIGHT BEFORE—” 


By FLORENCE LEININGER, CoLorApo SPRINGS, COLo. 


from a hospital cell into a Christmas gar- 
den, with the tree—a tiny, graceful spruce 
—mounted on a table at the foot of the high 
white bed. In spite of her twenty years, the girl 
on the bed looked very 


R iron Two Hundred had been transformed 


“Did I ever tell you just how I happened to 
meet him? I was going out of Grandmother’s yard 
to carry a basket to the family next door. Just 
in front of the gate was a huge snowdrift and I 
was looking to see how I could get over it, when 

some one stepped up 





much a child, with her 
closely-bobbed brown 
curls, her softly-pink 
cheeks, and her frilly 
bed-jacket sprinkled 
with rosebuds. 

The door opened to 
admit Miss Breen, the 
hospital social service 
worker, carrying a 
wreath of trailing kin- 
nikinick for the win- 
dow. 

“Oh, Miss' Breen, 
you’ve been too good to 
me,” exclaimed Vivian 
Craig. “Our nurse has 
been so busy that she 
couldn’t have found any 
extra time for me, and 
you have made it pos- 
sible to have Christmas 
just as I want it. You 
see,” the voice became 











“| and took me under his 
_ arm like a bundle and 
lifted me over. When I 
| got my feet on the side- 
walk again I looked up, 
| and there was the hand- 
somest tallest boy I 
had ever seen. He was 
laughing at me. He has 
| a beautiful smile. He 
told me he was spend- 
ing his Christmas holi- 
days in our town, and I 
invited him to come and 
call on Grandmother be- 
fore he went away. He 
came that very evening. 
He had to get ac- 
quainted in a hurry be- 
cause Glenn was to go 
back to college the day 
after New Year’s.” 
Vivian was silent a 
moment and then added 











confidential, “this is “ 
probably the most im- 
portant Christmas in 
my life—except, of course, last Christmas. You 
know it was last Christmas, at nine o’clock in the 
morning, that I met Glenn; and after we were 
engaged we promised each other that we’d always 
celebrate together that hour Christmas morning. 


The door opened to admit the hospital social worker carrying a wreath 
of trailing kinnikinick for the window. 


softly,. “He came _ to 
visit me in June, after 
his graduation; it was 
then that we agreed we’d always celebrate our 
Christmas mornings together. So you see, Miss 
Breen, why it has become an important day.” 
Ellen Breen had been busy with holly wreaths 
and Christmas bells during Vivian’s recital, but 
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at this naive conclusion she stopped to smile in- 
dulgently at the happy face. Did this fluffy child 
suppose that she, Ellen Breen, had lived thirty 
years without coming to know that most folks 
have, recorded in their secret hearts, anniver- 
saries of far more importance than those listed on 
the calendar? 

Ellen had hers. She had sent Jud Holton to 
the war without marrying him. She had been 
unwilling just then to risk an interruption of her 
hospital work, and Jud had gone away with a 
good deal of bitterness. When he returned two 
years later he was restless, unsettled. He did not 
urge marriage, and finally went with some other 
engineers to South America. Since then there had 
been no letters. An occasional post card came. to 
Ellen, bearing neither message nor Jud’s address ; 
the postmark was always different. 

Ellen tried to forget the hurt of it, and the 
loneliness, by putting her whole being into her 
work. She was loved and depended on in the hos- 
pital. 

In addition to her regular duties, Ellen had un- 
dertaken to make a cheery Christmas for several 
of the patients who might otherwise be lonely. 
And for Vivian Craig she had spent many hours. 
The girl had been radiant with joyous plans ever 
since her doctor had agreed that Glenn might visit 
her. And Ellen, in spite of the way that Vivian’s 
anticipation intensified her own loneliness, was 
unwilling to see her disappointed over any small- 
est detail. 

Now, on Saturday morning—Christmas would 
come on Sunday—everything was completed. 
Glenn’s train was due that evening. He would 
not see Vivian until nine o’clock on Christmas 
morning, when the nurse would serve breakfast 
for two beside the gay little tree. 

It had been snowing and blowing all of Friday 
night, and this morning the drifts were assum- 
ing formidable proportions. The spirit of the 
season—that something which causes us to for- 
give alike the weather and our debtors—had 
taken possession of the people on the streets, and 
they were battling merrily with the rapidly-deep- 
ening drifts. But by noon the holiday crowds 
were being forced off the streets and sidewalks. 
Shovels and snowplows were unable to keep pace 
with the storm, and people struggled to get home 
before that became an impossibility. 

Ellen Breen watched the snow anxiously. She 
knew that Glenn’s train should arrive at Exeter 
Junction—ten miles away—at three that after- 
noon. There he was to wait a couple of hours for 
the branch line train which would bring him the 
rest of the journey. Ellen felt sure that the main- 
line tracks would be kept clear; but the branch 
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from the Junction, with its two trains a day— 
that was different. 

At frequent intervals during the afternoon El- 
len telephoned about trains. The replies were al- 
ways vague and never reassuring. At four o’clock 
a telephone call came for her; Glenn Hill, at Exe- 
ter Junction. Was this Miss Breen of whom Viv- 
ian Craig had written him? And would she de- 
liver a message to Vivian for him? His train had 
reached the Junction half an hour ago, and there 
he learned that no train was apt to run on the 
branch road in the next twenty-four hours. He 
had telephoned every garage in the town, but no 
one would agree to come for him before noon of 
the next day. He had tried to get some farmer 
around the Junction to drive him in. but could 
find none who would attempt the trip that night. 
Of course—here Glenn laughed a litte to show of 
how slight consequence this point was, but Ellen 
Breen caught the quiver in his voice which told 
her that it was of very great consequence indeed 
—he could manage to get in next day, but he had 
really wanted to be there by nine o’clock in the 
morning. He’d still try, but there seemed little 
chance to make it, so would Miss Breen please 
prepare Vivian for the likelihood that he would be 
delayed? She told him she would, and hung up 
the receiver. And then Ellen Breen felt an im- 
pulse to tears. She hadn’t known until that mo- 
ment how very much she wanted the girl to have 
her day as perfect as she had dreamed it. 

A moment later Ellen opened the door of Two 
Hundred. “Vivian, have you been watching the 
snow? All the roads are drifted full.” 

Vivian laughed happily. “How lovely!” she 
cried. “That’s real Christmas weather.” 

Ellen looked at the eager girl, so secure in her 
happy plans, and shut her lips hard on the mes- 
sage she had come to deliver. She went out and 
sought the head nurse. After a few minutes of 
consultation the two women decided that Vivian 
should not be told that night. She was recovering 
from a hard siege of typhoid fever, and could not 
afford to spend any of her returning strength 
in grieving. As Ellen started away she turned 
back to say, “Tell her nothing before nine o’clock 
in the morning.” 

Exactly half an hour later Ellen, in riding 
clothes and an extra coat, stood in the office of 
the Kenwood Stables, where she had been a fre- 
quent renter of riding-horses. “Mr. Winter,’’ she 
said, ‘“‘will Barney, the horse I rode so much last 
fall, carry double?” 

“T think so, Miss Breen.” 

“Have you a man who would ride him to Exeter 
Junction tonight, and back with a passenger?” 

“I’m sorry, but I’m afraid not, Miss Breen.” 
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“Then will you let me take him?” 
“T will if you intend to ride him yourself.” 
“IT do,” answered Ellen. “Have him ready as 


quickly as possible. Give me a saddle large enough 
that I can spread a blanket over it to wrap my 
legs. Then give me a lantern and another blanket, 
and put this thermos bottle and a feed of oats into 
a saddle bag.” 

Mr. Winter took the bottle and called one of 
People did not 


his men. He asked no questions. 
usually question 
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More than once the cheerful light from farm- 
house windows tempted her to go in and rest, but 
that was nota part of Ellen’s plans. She munched a 
bar of hard chocolate and ate some raisins. She 
talked friendlily to Barney, who made eloquent 
gestures with his ears and nose. 

At ten o’clock Ellen sighted a figure coming 
toward her in the road. Coming closer, she saw 
that it was a man, very tall. Suddenly suspecting, 
she halted Barney and called, “Are you Glenn 

Hill?” 








Ellen Breen when 
she spoke in that 
determined tone. 

Before ten min- 
utes had passed 
Ellen was atop of 
Barney, with Mr. 
Winter adjusting 
her stirrups and 
tucking in the 
blanket. She 
headed the horse 
country-ward, in 
the direction of 
Exeter Junction. 
The snow had 
ceased to fall; the 
wind was going 
down; and a rosy 
glow in the west- 
ern sky promised 
that the storm 
was over. Ellen’s 
heart was lighter 
than it had been 
for several hours; 
Barney knew her, 
and he seemed to 
catch her mood. 
The air was not 











“IT am,” came 
the surprised an- 
swer. 

“Well, I’m Miss 
Breen. I rode out 
eee Pay : here to get you. 

ete it Pe Where are you 

* going?” 

“IT was going 
to try to walk to 
town. I saw it 
was good moon- 
light, and it 
seemed the only 
way to get there.” 

“Boy, can’t you 
see that that 
moon will be gone 
in half an hour? 
More than that, 
you don’t know 
the road. There 
are a dozen places 
where you could 
make the wrong 


4 
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turn. Come back 
to the Junction 
with me, take 


care of my horse, 
and let me rest a 








extremely cold, 
though with the 
sky clearing it was apt to grow colder. On 
horseback it was seldom necessary to wade 
the deepest part of the drifts. Ellen was an in- 
veterate walker and rider and knew every bit of 
the road thoroughly. Often there were stretches 
of a quarter of a mile where the road was swept 
clean of snow. Again the drifts were high and 


wide, but there was almost always a way to skirt 
them, and Barney never missed it. 

When they had been on the road an hour, and 
daylight was all but .gone, Ellen saw, with a gasp 
of delighted surprise, that they were to have 
moonlight for the rest of the journey. This was 
more than she had thought of hoping for. 


She halted Barney and called, “Are you Glenn Hill?” 


few hours. Then 
we'll light the 
lantern and start back. Barney and I have made 
a path which will be good unless the wind comes 
up again.” 

Glenn’s amazement left him speechless. He 
turned and fell in behind the horse. He had left 
the station only a few minutes before. 

When Ellen tried to dismount, she realized how 
cold and tired she was. Her legs threatened to re- 
fuse to hold her. Inside the dingy waiting room 
she drank a cup of the strong coffee she had 
brought, and stretched out on the long seat, with 
one of the blankets for a covering. 

When, according to instructions, Glenn said, 
“Four o’clock, Miss Breen,” she sat up at once, 
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and declared that she was entirely rested. 

Glenn was looking sober. ‘Miss Breen,” he 
said, “I’ve been thinking of what a brick you are 
to have made this trip. Now I want you to stay 
here, or go to the nearest farmhouse, and wait 
until I can send a car for you.” 

“Not on your life,” said Ellen Breen. “I chose 
to do this thing, and I’m going to see it through. 
We'll finish this coffee; then you get Barney 
around. We haven’t any time to waste. He’ll 
have a double load going back. We’ll hardly need 
the lantern, the way those stars are shining.” 

After they were started Glenn said, “I won- 
der if it seems ridiculous to you, this needing to 
be there by nine o’clock.” 

“Not a bit,” declared Ellen. “I understand it 
perfectly. I wouldn’t think much of you if you 
hadn’t tried to get there.” 

The two asked each other occasional questions, 
but for the most part the ride was made in si- 
lence. Once Ellen said, “Boy, fold up those long 
legs of yours while we’re going through a snow- 
drift. They impede Barney’s progress.” 

Glenn laughed, and obeyed. He hadn’t been 
called “Boy” like that for some time, but from 
Ellen Breen he didn’t mind it. 

Just as the sun peeped over the horizon, each 
remembered to wish the other a merry Christmas. 
It was eight-thirty when they finally rode in at 
the Kenwood Stables. Mr. Winter met them with, 
“Congratulations, Miss Breen. If it had been any 
other woman I’d have said she wouldn’t make it.” 

Ellen sent Glenn with Mr. Winter for a brush- 
ing and a change of collar. When he returned to 
her, smiling and ready, she understood exactly 
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how he had appeared to Vivian a year ago. “Three 
blocks to walk,” she said briefly. She was ach- 
ing in every inch of her. 

As they stepped off the elevator on the second 
floor of the hospital, at five minutes of nine, Glenn 
caught Ellen’s hand impulsively. “I mean to show 
you how grateful I am, some day,” he muttered. 

Ellen patted the hand. ‘“‘That’s her door,” she 
said; “go on in.” She walked toward the door of 
her own little office-sitting room, on down the hall. 
Now that the job was done, it seemed to her she 
could not move another step. Her door stood open 
and she could hear a fire crackling in the grate. 
That was good. Her mind was filled with a vision 
of getting off her wraps and stretching out on 
the couch before the fire. As she half-staggered 
through the doors, fingers tugging at buckles, a 
pair of strong arms took possession of her, guided 
her to the couch, and then held her close. 

Ellen took one long look; whispered, “Jud”; 
and nestled against his shoulder. Comfort and 
warmth and joy surged through her, a reviving 
flood. 

A group of nurses were singing carols on the 
stairs. At “Peace on earth—” Ellen lifted her 
head. “Oh, Juddie,” her arms went tight about 
his neck, “that’s just what this is. I don’t begin 
to understand how it happened, and right now I 
don’t even care to wonder. All I know is that if 
I hadn’t got that long-legged boy in here by nine 
o’clock, I wouldn’t dare to be half this happy now.” 

Neither did Jud understand; but he knew this 
was not the hour for explanations. In silence he 
caressed the head which had found its way back 
to his shoulder. 
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THE MARY IMOGENE BASSETT HOSPITAL—A GIFT 
TO COOPERSTOWN 


By WILLIAM G. SOEKLAND, SUPERINTENDENT, MARY IMOGENE Bassett HosPITAL, COOPERSTOWN, N. Y. 


cated in Cooperstown, N. Y., that quaint old 

village made famous by James Fenimore 
Cooper in his “The Deerslayer” and “The Pio- 
neer.” A grandson of that noted author is now a 
member of its board of directors. 

The hospital group is situated a stone’s throw 
from the Susquehanna River and about four city 
blocks from its source, which is Otsego Lake. The 
buildings face the river and there is a beautiful 
view down the valley through which the stream 
flows. 

This splendid institution was made available 
for the care and treatment of the sick in the vicin- 
ity through the gen- 
erosity of Mr. Edward 
Severin Clark. A small 
hospital operating in 
Cooperstown had long 
since reached its capac- 
ity, so on June 29, 1922 
its medical, surgical 
and nursing personnel 
and the nurses’ train- 
ing school were taken 
over as a nucleus for 
the new institution. On 
the same date the build- 
ings were opened for 
active operation, with 
100 beds available for 
the acceptance of all 
cases (regardless of 
race or creed), except- 
ing those suffering from 
mental disorders, from 
tuberculosis or from 
diseases resulting from 
the excessive use of harmful drugs. 

The hospital was named for Dr. Mary Imogene 
Bassett, who for many years had been one of the 
foremost physicians of this section. Dr. Bassett 
was chief of the medical and surgical staff and 
head of the obstetrical service, until her death 
which occurred suddenly on October 21, 1922. 

The hospital group consists of four buildings; 
the main structure, which contains the wards, 
private rooms, administrative offices and all 
services, excepting the pathological laboratory; 
the pathological laboratory building which con- 
tains the laboratory in one half and helps’ quar- 


ie Mary Imogene Bassett Hospital is lo- 





The Tower, Mary Imogere Bassett Hospital, Cooperstown, N. Y. 





ters in the other, while in the basement are 
found a well equipped modern laundry, a hos- 
pital sterilizer and an incinerator; the nurses’ 
home building which accommodates twenty-four 
nurses (a separate room for each) and in the 
basement of which, half above ground level, are 
located the class and demonstration room, 
dietetic laboratory and demonstration kitchen; 
and lastly the isolation building, containing 
twelve private rooms and a dormitory. The pri- 
vate rooms occupy the first and second floors and 
the dormitory the third, all being arranged so as 
to afford complete isolation in suites of two or 
more rooms or for an entire floor. In the base- 
ment of this building 
(but not connected by 
doors or stairway with 
the upper floors) is a 
central heating plant 
which furnishes steam 
for heating and other 
purposes to the entire 
group and hot water 
for the main and isola- 
tion buildings. The 
other two buildings 
have an auxiliary water 
heater in each. 

The design of the 
buildings is colonial; 
the material is stone, 
taken the most part 
from older buildings in 
the vicinity purchased 
for that purpose, and 
the remainder from the 
nearby hills. The con- 
struction is fireproof 
throughout, excepting single doors and windows. 
Corridor doors are all double acting and fireproof. 
Mr. Frank P. Whiting was the architect. 

There is an automatic electric elevator (suffi- 
cient in size to accommodate a wheel stretcher) 
running from basement to third floor. This ele- 
vator is located in the center of the main building 
and at the side of it is a marble staircase. There 
also are additional staircases from basement to 
third floor at each solarium entrance from the 
corridors or loggias. 

The electric current for power and light is fur- 
nished from outside sources but as a safety meas- 
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First floor plan and general layout of the hospital buildings 


ure there is an auxiliary lighting system installed 
in the hospital operated from storage batteries 
which would furnish light for a period of six 


provides service to each office, ward, department, 
and private room. In addition to this service there 
is a local system which connects the main kitchen 


hours. with each diet kitchen. 
A telephone system connecting outside lines The wards and private rooms are equipped 
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Second and third floor plans of the Bassett Hospital 
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with an efficient signal system which not only 
signals by the light over door and sounding buz- 
zer but also announces the call in the utility room, 
the diet kitchen, at the nurse’s station and at the 
supervisor’s station. 


Assembly Room With Covered Entrance 


In the rear of the main front entrance at a level 
between the first and second floors is a lecture or 
assembly room leading to which is a covered en- 
trance for patients and visitors. This driveway 
serves also for delivery conveyances and is the 
only roadway approaching the buildings within 
the hospital grounds. The front entrance is 
reached by gravel walks from the street some dis- 
tanee away. 

The hospital grounds cover some ten or more 
acres and are set out with more than 2,000 shrubs. 
Climbing vines have been planted at intervals 
along the base of the walls of each building and 
that part of the grounds not taken up by flower 
gardens is covered with beautiful grass. 

The center of the main building has a solarium 
at either end on the first and second floors, and 
beyond these are located the wings, in each of 
which are a ward and three private rooms with 
diet kitchen, utility and bathrooms serving that 
section. A special feature is the diet kitchens, 
each being so located that twenty-six steps is the 
longest distance to be covered; only one door is 
to be opened, which means the tray reaches a pa- 
tient’s bedside thirty seconds after being served 
from the steam table. 

Each diet kitchen is equipped with a combina- 
tion steam heated table and a double burner gas 
grill. There are also facilities for attaching elec- 
trical equipment if desired. The dish cabinet 
units, also cupboards and sink units are all of 
white enameled steel. White enamel tray racks 





Exterior of main building, Mary Imogene Bassett Hospital. 
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are furnished throughout and each kitchen has a 
medium-sized refrigerator. 

Each ward and most of the private rooms have 
fireplaces, and between wards and the center of 
main buildings are fresh air cut-offs or cross cor- 
ridors, ventilated by transoms over the windows. 
There is also a fresh air room between each toilet 
and ward proper. This special arrangement com- 
bined with the way the building is spread out 
does away with the necessity of artificial ventila- 
tion of any kind. 

There are two male wards and two female 
wards, one of the latter being a maternity ward 
with two delivery rooms and nursery for eight 
babies. There is also a children’s ward in center 
of building on first floor, while above on the sec- 
ond floor is situated the private room section con- 
sisting of ten rooms. 

On the third floor center is located the surgery 
with general and minor operating rooms, a frac- 
ture room, surgeons’ dressing and scrub-up rooms, 
an etherizing room, sterilizer room and an instru- 
ment and surgical dressing storeroom. On this 
floor also are three recovery rooms and a private 
room with consultation and rest room adjoining. 

The general kitchens and dining rooms for 
nurses, students, and employes are located in the 
basement. Diet kitchens on each floor above are 
served by dumbwaiters from basement. 

In the basement are located the provision store- 
room, the general medical and surgfeal supplies 
room, drug room, pharmacy, linen room, locker 
room, hydrotherapy room and thé mortuary. 
There is also an x-ray service located in one wing 
of the basement which is one of ‘the most com- 
pletely equipped of its kind that.can be found 
anywhere. This service includes a large operat- 


ing room with dressing, developing, steroscopic 
and plate;sf6rage rooms adjacent to and opening 





The grounds are beautifully landscaped 

















484 THE MODERN HOSPITAL Vol. XIX, No. 6 


STI a, 
Tent ee 
2H 


into it; also the record room and office of the ® ae 
roentgenologist. aa 

The interior color scheme of the entire build- } 
ing is one of the soft tones, each corridor and | 
room being just a bit different. The general color 
is buff and a very pale pea green. Nowhere is 
there to be found the glaring white effect except- 
ing in the white tiled utility and bath rooms. The 
general operating room has a gray tile floor and 
walls the same, up to the height of an average 
person. 

The private rooms are furnished with wood 
furniture and special effort has been made to lend 
a “homelike” effect to all the surroundings. 

The hospital is governed by a board of direc- 
tors consisting of five members. The sick in hos- 
pital are treated by physicians and surgeons com- 
posing a visiting staff, and while the wards may 
be considered closed, the private rooms are open 
to all members of the medical profession. 

The administrative organization is under the 
supervision of a superintendent, who is respon- 
sible to the board of directors for the administra- 
tion of the entire institution. He controls all de- 
partments, officers, employes and patients, except 
so far as concerns medical treatment. The organ- 
ization is divided into departments under the fol- 
lowing heads: the superintendent of nurses and Entrance hall, Mary Imogene Bassett Hospital 


supervisor of the school for nurses; the dietitian ; 
the housekeeper; the steward; the pharmacist; 
and the supervisor of maintenance and engineer- 
ing. 

The hospital departments are divided as fol- 
lows: wards; semi-private rooms; private rooms; 
operating, examining and dressing rooms; hos- 
pital laboratories; roentgen-ray department and 
the hydrotherapy service. 
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STITT CORNERSTONE OF JAMES WHITCOMB RILEY 
\ ittae MEMORIAL HOSPITAL LAID 


Indiana paid tribute on October 7 to the memory of the 
Hoosier “children’s poet,” James Whitcomb Riley. On 
the anniversary of his birth the cornerstone of the Riley 
memorial, the James Whitcomb Riley Hospital for Chil- 
dren, was laid. The hospital will be a $2,000,000 in- 
stitution, erected through contributions from persons in 
all sections of the state, and will be devoted exclusively 
to the care and treatment of sick and crippled children of 
Indiana. 

Thomas R. Marshall, former vice-president of the 
United States and an intimate friend of the poet during 
the latter’s life, and Governor Warren T. McCray were 
the principal speakers, the actual laying of the corner- 
stone and the attendant ceremonies being performed by 
school children. 

The hospital, when entirely completed, will cover more 
than twelve acres of ground and will be surrounded by a 
convalescent park of more than eighty acres. Friends of 
Riley and lovers of his poems have contributed the funds 


Staircase to lecture hall, Mary Imogene Bassett Hospital for the buildinz. 
as 
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TECHNIQUE IN PLANNING PRIVATE ROOMS 


By RICHARD RESLER, RESLER & HESSELBACH, ARCHITECTURAL AND CONSULTING ENGINEERS, NEW YORK 


N VIEW of the many sizes and shapes of pri- 
vate rooms both square and oblong, which one 
observes during hospital investigations of ex- 

isting buildings and plans, it would seem that 
there must be one type which in actual practice 
embodies superior technique, not only for the pa- 
tient but for the medical and nursing professions. 

With this in mind the writer will attempt 
herein to present a small private room with its 
equipment all arranged to give compactness and 
to embody the requisites necessary for convenient 
and efficient examination of the patient. 

The fixture that is of paramount importance 
and requires the greatest floor area is the bed. 
In the first place the bed should be near the win- 
dow so that the patient may see what is happen- 
ing outside. It is generally agreed among mem- 
bers of the medical profession that there is a cer- 
tain therapeutic value in providing the patient 
with such an outlook. However, this provision 
does not conclude the requirements, as accessibil- 
ity for convenient and unobstructed examination 
and handling of the patient both by the nurse and 
the doctor is a factor of great consequence. Dur- 
ing the writer’s extensive investigation and in- 
quiries among a large number of medical and sur- 
gical men it was found they agreed almost unani- 
mously that right-handed examination of their pa- 
tient while abed was most desirable. It was also 
ascertained that the location of the source of light 
or window should be directly opposite the exam- 
iner, so as to obviate the casting of shadows on 
the field of examination. In other words the doc- 
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Private Room 


tor’s position should be on the right-hand side of 
the patient, with the window on the left. The 
accompanying diagram indicates the general ar- 
rangement of such a private room. 

Such being the case, it appears that the fore- 
most requisite in the room has been definitely 
located. The other equipment in this room, al- 
though of a secondary nature, must be judiciously 
located for compactness. So that the patient may 
see outdoors while abed, it is necessary to in- 
stall the window still lower than is usual. To ob- 
viate the danger of anyone’s falling out of the 
window a plate glass panel in a metal frame 
should be located above the sill to a height of 
about three feet above the floor. This panel has 
the dual function of a guard and ventilator when 
the window is raised slightly from the bottom. 
With the bed located as shown on the diagram 
it is necessary, in order to permit passage at the 
foot, to allow a minimum distance of three feet 
between the bed and the wall. As the bed is not 
always tight against the wall, and allowing space 
for the use of bed raisers, which on a radius 
extend the foot of the bed both upwards and out- 
wards, the working distance of about two feet six 
inches passage width is then available. 

A space of three feet from the window to the 
bed is necessary to accommodate a bedside table 
and permit access to the wall plugs, etc. The bed 
itself is three feet wide and a space of three feet 
should be provided for a special nurse’s cot and 
an additional three feet allowed for a chiffonnier, 
all of which requires a space of approximately 
twelve feet. With a closet which should average 
from two to three feet in width, the entire room 
develops a minimum length of from fourteen to 
fifteen feet and a width of nine feet six inches 
to ten feet. 

It is highly desirable to extend the doors and 
windows up to the ceiling and equip them with 
reasonably sized transoms. The most practical 
and foolproof method of operating them is the old 
fashioned metal transom adjuster, controlled by a 
thumb catch set at a height of five feet above the 
floor. 

Such a room presents space for one straight 
chair, a rocker or Morris chair and a basin as 
shown. Although compact it is evident that the 
passage is free and unobstructed, and that the 
prime requirements have been conformed to. The 
nurse’s cot is rolled under the patient’s bed when 
not in use which permits visitors to be seated be- 
side the patient. 
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CLEVELAND WOMEN’S ENTERPRISE IN THE CARE 
OF CONVALESCENT CHILDREN 


By MARY BLYTHE WILSON, R.N., SUPERINTENDENT, RAINBOW HOSPITAL FOR CRIPPLED AND CONVALESCENT CHIL- 
DREN, SOUTH EUCLID, OHIO. 


T HAS been thirty-one years since the Rainbow 
| Hospital work first was started by a group 

of young Cleveland girls, banded together with 
the Maltese Cross of the King’s Daughters as 
their emblem, to care for needy, convalescent, un- 
dernourished children. The work has grown in 
many directions, but with all the changes inci- 
dental to its expansion, two fundamentals have 
not been lost sight of. It has always been a work 
for convalescent children, and the problems of 
the child have not been subordinated to the exi- 
gencies of combined adult care. Acute conditions 
have been left to the hospitals organized to meet 
their needs, and care has been exercised to pre- 
vent incurable cases from blocking the admission 
and treatment of children who could receive a per- 
manent benefit. And throughout its history the 
work and its benefits have been absolutely non- 
sectarian and without regard to races and creeds. 


at the present—pure air, suitable food, healthful 
surroundings, under the advice of a visiting and 
consulting staff of physicians, resulting in rosy, 
happy, good children, which means well children. 


Two Weeks’ Camp is Extended 


In 1898 through the generous gift of one of the 
“board of lady managers” and her husband, a per- 
manent home was bought and provided for Rain- 
bow Cottage. About that time the Children’s 
Fresh Air Camp took over the task of giving the 
two summer weeks in the country, and Rainbow 
Cottage was kept filled with children needing 
lengthier treatment. 

These children came from social settlements, 
day nurseries, hospitals, institutional homes, but 
chiefly from their own homes through recom- 
mendations from dispensaries and physicians. 

One of the chief sources of funds at that time 











The old ‘“‘cottage’ where Rainbow Hospital began its work with convalescent children and a corner of the new concrete building which accom- 
modates seventy-five patients. 


For several years, the work consisted chiefly of 
finding children who needed country air and gen- 
eral building-up, and providing them with two 
weeks’ care, out-of-town, during the summer 
months. Then a little summer home was rented 
and opened on the lake shore and, of course, chil- 
dren soon were found who needed more than two 
weeks’ treatment; these were kept all summer 
and frequently returned the following year. Later 
the Rainbow Circle combined with the Kinder- 
heim, a similar work, and the Rainbow Cottage 
was founded in 1890 and incorporated in 1896. 

Records of that date tell of the same methods 
and objectives as those which animate the work 


was from “supported beds.” The appeal was 
made: “Can anyone invest fifty dollars to better 
advantage, than in giving a child (less fortunate 
than one dear to you) the benefit of good nurs- 
ing, nutritious food and country air?” 

Schools, kindergartens and societies for young 
people responded, as well as individual philan- 
thropists, and in addition the corporation of de- 
voted women administering the organization 
came forward with generous personal gifts and 
contributions in answer to every appeal for ne- 
cessary improvement and emergency expense. 
An endowment fund was created and later a 
building fund. 
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Three physicians were visiting at that time and 
nine acting as consultants. There were twenty- 
five beds. Eighty-six children cared for during 
summer months in 3,255 treatment days; the per 
capita per diem cost was 66 cents. This was 
prior to 1900. 

In 1906, for the first time it was found possible 
to keep the cottage open from June until Decem- 
ber and since that time it has never been closed. 


Affliates with Lakeside Hospital 


One of the next steps, along with the gradual 
growth of the work and greater variety of dis- 
eases treated, was an affiliation worked out with 
Lakeside Hospital in Cleveland, the Western Re- 
serve University teaching hospital, which affected 
the medical staff and social service. 

By this arrangement Rainbow Cottage con- 
tinued to have its board of trustees, hospital ad- 
ministration and financial affairs absolutely in- 
dependent of Lakeside, but all patients were ad- 
mitted through the 
wards and out-patient 
department of that hos- 
pital and its medical 
staff was responsible 
for treating children 
transferred from the 
hospital to Rainbow 
Cottage. There was also 
an arrangement where- 
by a senior student 
from Western Reserve 
medical school resided 
at Rainbow and gave 
his leisure time to med- 
ical work there. 

The social service fol- 
low-up work of the Rainbow nurse, first started 
in 1905, was intimately affected by the Lakeside 
affiliation. All children leaving Rainbow were re- 
ferred back to the Lakeside out-patient depart- 














Some Rainbow patients at their basketry. 
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Orthopedic patients get the advantage of sun and cutdoor air 
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A sunny ward at Rainbow Hospital 


ment but were still considered Rainbow patients 
and were followed by the Rainbow social worker, 
acting under direction of physicians in charge of 
the Lakeside out-patient department. All medical 
records were kept at Lakeside and social records 
were kept at the Rain- 
bow office. This entire 
plan of affiliation was 
severed later to broaden 
the work. 

At present, all hospi- 
tals and dispensaries in 
Cleveland and any rep- 
utable physician may 
refer needy crippled 
and convalescent chil- 
dren to Rainbow Hospi- 
tal and they are ad- 
mitted subject to ap- 
proval of the resident 
physician and treated 
by the Rainbow staff, a 
closed staff, appointed by the board of trustees of 
Rainbow Hospital on recommendation from the 
existing staff. Patients when discharged go back 
for medical treatment to the source from which 
they entered, the Rainbow social service taking 
no cognizance of case after the return to the 
proper dispensary is assured. 

There is an Orthopedic Council in Cleveland, 
consisting of reputable orthopedic physicians in 
practice in the city. The Rainbow Hospital staff 
has a representative appointed, on recommenda- 
tion of this Council, from each hospital and dis- 
pensary handling orthopedic work. All ortho- 
pedic cases have continuous treatment by the 
same physician, or assistant, from the time they 
enter the out-patient department, go to hospital 
for treatment of acute conditions, to Convalescent 
Hospital and back to out-patient department 
again. They also have the same social service. 
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In 1913, the name of the corporation was 
changed legally from the Rainbow Cottage to the 
Rainbow Hospital for Crippled and Convalescent 
Children. A new fireproof hospital building of 
fifty beds was erected and in 1920 the capacity 
was increased to seventy-five beds with an addi- 
tional summer unit to bring it up to 100. Hospi- 
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istering fresh air, sunshine, and a generous diet, 
certain cases needing a protracted treatment do 
very well and show none of the signs of long in- 
stitutional confinement, but are strikingly ruddy 
of cheek, high spirited and make considerable 
gain in weight. 

There has been an increase in the number of 
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tal beds were 92 per cent occupied during the 
year. Three hundred and twenty-five patients 
were treated in a year. Upwards of 59,000 hos- 
pital days are recorded and the per capita diem 
cost was $2.25. 


Present Hospital Has 75 Beds 


Today Rainbow has fifty beds for orthopedic 
cases and twenty-five for convalescent medical 
cases. It is situated at South Euclid, four miles 
from the city limits of Cleveland, Ohio, on a high 
plateau, where owing to the steep grade it is said 
the atmosphere will never be polluted by the near 
approach of railroads and factories. There are 
thirteen acres attached, including lawns, flower 
gardens, woodland, vineyard and orchards. The 
property was beautifully landscaped and planted 
by a generous benefactor. 

During the months May to October inclusive, 
the summer ward caring for ambulatory cases 
only is run. The proportion of bed patients to 
ambulatory is 60 per cent. The age limit is from 
two years to twelve, though exceptions are made 
in case of older girls. A unit for baby work is a 
crying and immediate need, as it is impossible to 
refuse the cases of tuberculous spines and hips 
among children under two years. 

Owing to the abundant facilities for admin- 





During the last Community Chest drive in Cleveland, this window attracted much attention. 
pedic appliances, and also a display of the children’s handwork. 





It shows dolls in braces, frames and other ortho- 





bone and joint diseases treated, in proporticn to 
other conditions. This type of case averages over 
50 per cent of the hospital population and shows 
marked benefit from local sunning, rest and nu- 
trition. 

The poliomyelitis and rickets cases, under a re- 
gime of massage and muscle training and general 
hygienic measures, are also an interesting part of 
the work. Marked results from treatment here 
have been shown in convalescent medical cases 
of following type: valvular cardiac conditions 
past acute stage, chorea, malnutrition, unresolved 
pneumonia, pleurisies, bronchitis, nephritis, em- 
pyema, glandular infections and phlyctenular con- 
junctivitis. 

The number of individual children treated on 
the medical service usually exceeds the number of 
orthopedic cases, though the bed capacity for 
medical cases is one-third. Also the good results 
on medical service are more tangible. 

No time limit for treatment is put on any case. 
It is treated according to its needs as discovered 
by physician and social service department. Some 
of the orthopedic cases have remained six years or 
more, and most of the hip and spine cases remain 
at least a year. An excellent x-ray equipment and 
a large solarium contribute greatly to good re- 
sults in these cases. 
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To meet the need of long drawn out cases, an 
effective school organization has been worked up. 
Teachers are paid by the Rainbow Corporation, 
though had the institution been within the city 
limits, it might have been possible to secure aid 
for this work from the Cleveland board of educa- 
tion. However, a close cooperation with city 
schools is kept up by an exchange of transfer and 
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Interested spectators at the shop window, viewing the Rainbow Hos- 
pital doll exhibit and children’s handwork. 


grade cards. It has been found that many a child 
has skipped a grade during his sojourn at Rain- 
bow. 

The occupational work is largely featured in 
the school and has attained considerable distinc- 
tion. Sales of work are held each year, the pro- 
ceeds going to defray cost of materials, and the 
remainder to the pupils making the articles sold. 
Some have earned between $30 and $40 during 
their year. There have been several exhibitions of 
pupils’ work in the annual showing of the work 
of Cleveland Artists and Craftsmen at the Art 
Museum; and honorable mention and first prizes 
have been earned for loom weaving. 

Both bed and ambulatory cases are taught in 
the school and no child of school age, unless for- 
bidden by physician, has less than two hours daily 
of either classroom or bedside instruction. 

In all these changing years, the affairs of Rain- 
bow have been managed by a corporation of 
women, now increased to 100 members, who are 
represented by a board of trus- 
tees, each member of which is 
an active participant in running 
the hospital. No emergency but 
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to producing ten kiddie cars when an extra de- 
mand was made to meet the needs of the con- 
genital hip cases. 

These women have asked advice from the best 
business minds in Cleveland in managing affairs 
and of the best physicians in settling medical 
questions, but the management has rested in their 
hands and has been passed on to a second gen- 
eration, trained to knowledge of and devotion to 
the interests of Rainbow. The tradition is handed 
down and Rainbow has earned an enviable place 
in the hearts of a community, noted for its good 
feeling towards the less fortunate neighbors. 


WHAT THE DOCTORS GIVE* 


Few realize what a large contribution is made to the 
hospitals by their medical and surgical staffs. It is only 
from private patients that the doctors are allowed to ac- 
cept a fee. The private patients in the United Hospitals 
of New York are only 24 per cent of the total. This means 
that the doctors and surgeons treat 76 out of every 100 
patients without a charge for their services. 

Have they not a right, therefore, to ask that the public 
will at least provide the material equipment, the labora- 
tories and scientific instruments, the food, medical sup- 
plies and labor necessary to carry on the hospitals to 
which the doctors contribute their brains, trained skill 
and valuable time? The services of interns and of nurses 
whose compensation is largely in their training, also 
amount to a substantial gift to the hospitals, worthy of 
public appreciation. 

During the past ten years the average stay of patients 
in the United Hospitals has dropped from 20.7 days in 
1911 to 15.4 days in 1921. This is equivalent to adding 25 
per cent of the capacity of the hospitals, or a saving of 
one-quarter in the cost of each case treated. The drop 
which has been very steady, amounting to about half a 
day each year, is due to several causes: 

1. Improved facilities for diagnosis and treatment. 

2. More staff consultations, by which the nature of the 
case is early determined and time saved in applying the 
remedy. 

3. Larger provision for convalescent making 
earlier discharge possible without danger to the patient. 

4. Improvement of and closer cooperation with the 
dispensaries making it possible for them to continue the 
treatment of patients as ambulatory cases, who other- 
wise would continue to occupy a bed. 

5. The development of the social service department, 
which often contributes information of great value to the 
doctor in understanding the trouble, and which helps the 
patient by removing fear and misunderstanding and by 


care, 


relieving anxiety as to family matters. 


*From the annual report of the United Hospital Fund of New York 
prepared by Frederick D. Greene, general secretary. 
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SOME COMMON MISTAKES IN PLANNING DISPENSARIES 


By MICHAEL M. DAVIS, JR., PH.D., EXECUTIVE SECRETARY, COMMITTEE ON DISPENSARY DEVELOPMENT, 
NEw YorRK, N. Y. 


LADDIN’S genii built him a palace over 
A night. One wonders whether he and his 
bride found it convenient to live in, and 
whether they ever wished their magic servants 
had taken a little more time so as to be sure of 
arranging most appropriately the practical con- 
veniences of the establishment. Perhaps, how- 
ever, genii can do better than those more earthly 
creatures who generally plan dispensaries. Cer- 
tainly not a few dispensaries that one visits seem 
not even to have been planned over night, but 
merely set up. 

The first and most common mistake in plan- 
ning dispensaries appears to be that the archi- 
tects, building committees, and hospital officials 
concerned draw plans without thinking out the 
specific purposes which the dispensary is to ful- 
fill. 


Too Little Thought Given Dispensary 


Dispensaries are often a recent addition to the 
hospital family, not yet admitted to dine at the 
main table. Many hospitals start an out-patient 
department by assigning a few existing rooms in 
the basement. Later, when the work grows so 
that more space becomes imperative, some recon- 
structions are made, often also in the basement; 
or, if an entirely new hospital building or exten- 
sive additions are under way, a new pavilion is 
built, or a portion of a new pavilion is assigned, as 
a new out-patient department. 

In THE MODERN HOSPITAL’S competition for a 
small community hospital building, the specifica- 
tions regarding the out-patient department al- 
most all are included within two phrases, “wait- 
ing room” and “treatment room for out-patients.” 
Items regarding the service to bed patients are 
carefully detailed. The out-patient department is 
recognized only as having the tip of its little 
finger touching the pie. 

The second common mistake in planning out- 
patient departments is failure to realize that am- 
bulatory patients are either important medically 
or present any particular problems of manage- 
ment requiring careful planning of the space in 
which they are to be received and treated. As a 
matter of fact, space to be used for ambulatory 
patients needs to be planned very carefully if 
economy of construction and operation is to be 
combined with maximum service to the sick. The 
patient is put into bed and stays put. Patients 


who are up and about and who come in throngs at 


certain times present a problem with a larger 
number of varying factors. The space for their 
reception, registration, admission, waiting, exam- 
ination, and treatment must be very carefully 
thought out if crowding, confusion, waste of time 
and deterioration of service are to be avoided. 

The problem of the out-patient department of a 
general hospital which is to have separate clinics 
in medicine, surgery, and eight or ten specialties, 
is quite different from that of an out-patient de- 
partment almost entirely surgical in a community 
where the great bulk of patients will be in in- 
dustrial surgery, and the other clinics, though im- 
portant, will be subsidiary. The planning of the 
latter is again different from that of the dis- 
pensary which is to treat children; and so on. 

Perhaps the most common error in existing dis- 
pensaries, for which those who plan them are 
responsible, is failure to provide sufficient ad- 
ministrative space. Not infrequently, the area as- 
signed to individual departments, medical, sur- 
gical, orthopedic, etc., will be found reasonably 
sufficient, whereas the space near the front door 
for the admission and reception of patients, for 
waiting room, and for the care and distribution 
of records will be entirely inadequate. A hospital 
in New England which planned a new out-patient 
department a few years ago, was found—just be- 
fore it was too late—to have drawn plans for an 
out-patient department expected to receive 150 
patients during a working session, in which the 
space allowed for admission was a mere vestibule 
near the entrance, about fifteen by twelve feet, 
with the corridors near the clinics so narrow as 
to compel crowding if a row of benches were 
placed for waiting. The room for interviewing 
patients at admission was a narrow space behind a 
rail, and the place for records was practically nil. 

As a rule, the failure to allow sufficient space 
for administrative purposes in the out-patient de- 
partment is due to the lack of attention paid it by 
the administrative authority of the hospital. The 
superintendent is often wholly immersed in hos- 
pital housekeeping and is unfamiliar with the 
problems of an out-patient department. In plan- 
ning a new hospital, he would be keen to see that 
ninety per cent of the hospital cubage was not 
given to wards and operating rooms, with only 
ten per cent for kitchens, service rooms, and nec- 
essary living quarters; but of the administrative 
aspects of the out-patient department, he has 
either not thought or he is not consulted. 
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The physicians interested in their several de- 
partments of service generally lay their plans for 
their several bailiwicks before the architect or the 
building committee. I have in mind a large well- 
known institution which, some years ago, built 
an addition to its out-patient department to pro- 
vide for a large increase in the number of pa- 
tients. This required a three-story and basement 
addition which was to house four clinics, and 
added about forty per cent to the capacity of the 
entire dispensary. No consideration was given to 
the fact that this forty per cent addition would 
require extra administrative space for admission, 
waiting, and records, nor that additional toilet 
and other conveniences would be required. The 
pavilion was built with some excellent detailed 
planning for the particular medical and surgical 
clinics to be included in it; but no consideration 
being given to administrative points, the institu- 
tion found itself much overcrowded in its main 
admission hall, and unprovided with sufficient 
toilet facilities for the hundreds of patients which 
it received daily. A well-known children’s hos- 
pital built a new out-patient department without 
any covered area in which baby-carriages could 
be parked, though ground was not lacking. 


Proportionate Space to Various Departments 


Planning by departments and letting the most 
influential and popular doctors get the best or the 
most space, instead of planning as a whole with 
allowance for the needs of both medical and ad- 
ministrative sides, is an all too characteristic mis- 
take in present dispensary planning. Dispropor- 
tionate space to various departments is an out- 
growth of the same condition. Thus, in a dispen- 
sary building recently described in THE MODERN 
HOSFITAL, the department of tuberculosis is giver 
an amount of space which would apparently mean 
that it is expected to receive and care for two or 
three times as many patients as the department 
of general medicine. This may have been the in- 
tention and may correspond to the expected local 
demand. 

Those interested in tuberculosis clinics are well 
organized, and have thought out and more or less 
standardized their needs and demands. This is a 
great advantage and no criticism is suggested of 
the claims of tuberculosis for adequate space and 
arrangement. It is other departments of the dis- 
pensary that may suffer if a due proportion be- 
tween the needs of different branches is not main- 
tained by a thoughtful and impartial authority 
responsible for the planning of the institution as 
a whole. 

In planning examining rooms the general fault 
is to make them too large. This may be a survival 
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of the days when a crowd of patients was hurried 
into a room, the doctor seeing one after an- 
other, or the days in which the teaching of medi- 
cal students was done in large groups, so that ten 
to twenty students were gathered together around 
a single patient. Nowadays good medical teach- 
ing is done with individual students or in very 
small sections, and the student examines patients 
individually. Didactic teaching and demonstra- 
tion are relegated to the amphitheaters and lec- 
ture rooms. 


May Save Space in Examining Rooms 


The large examining or treating room is also a 
survival of the day when privacy was not thought 
necessary to the patient’s dignity or to medical ef- 
ficiency. An examining room in a department of 
medicine or pediatrics need not be more than six 
by eight feet, although six by nine, or seven by 
nine, is sometimes more convenient. A series of 
small rooms or booths provided with the neces- 
sary examining table, chair and stool, with care- 
fully planned lighting, may open on a single his- 
tory corridor, or under some circumstances, upon 
the main corridor, and very much larger use be 
made of a given area than if rooms ten by twelve, 
or eleven by fourteen are designed. The idea is 
gradually permeating the minds of those who plan 
dispensaries that much time can be saved by 
doctors, much saved in administration, and a 
great gain in efficiency be brought about if the 
clinic rooms of a given department (e. g., medi- 
cine, surgery, ear, nose and throat), are so planned 
as to bring the patients in from the waiting room 
through a single entrance and out again through 
the same entrance, so that a complete control can 
be kept of intake and outgo; so that patients can 
be distributed by a secretary or “clinic executive” 
to the physicians in order, on time, with their rec- 
ords, and the doctor be assisted by being re- 
lieved of administrative functions. 

The floor plans of a large new out-patient de- 
partment recently examined showed an arrange- 
ment in the department of general medicine with 
two separate entrances from a history corridor 
to two waiting rooms. Had the doctors, with this 
arrangement of rooms, been provided with cler- 
ical or administrative help, two paid persons 
would have had to have been furnished instead 
of one. 

Attention to detail in the planning of lighting, 
the placing of equipment, etc., is greatly needed, 
and special consideration is required for each de- 
partment. The demands of laryngology, ophthal- 
mology, surgery, orthopedics, general medicine, 
pediatrics and other departments, all vary with 
the medical nature of the work and the general 
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size of the clinic expected. Proper attention to 
these details promotes the comfort of the pa- 
tients and convenience, efficiency and economy 
for the medical and administrative staff. These 
details can be planned by an architect only with 
the advice of some one who knows the exact pur- 
poses for which the rooms are to be used, and the 
way the particular kind of clinic will usually 
work. That means the combination of some one 
who is familiar with the medical character of the 
clinic (e.g., the doctor in charge), with some one 
who has the administrative and economic aspects 
in mind. Sometimes a clinic physician combines 
both points of view, but this is rare. The obliga- 
tion is clearly upon the superintendent to think 
about this problem. Too little thinking of this 
kind has been done in the past. Where a start 
has not been already made, it is time to begin. 

The best way to avoid the above mistakes and 
others which might be mentioned is to start plan- 
ning a dispensary after careful study of specific 
purposes and functions, and to base the planning 
upon certain sound principles of organization and 
management of medical service for ambulatory 
cases. A suggestion of some of these principles 
will be attempted in a succeeding paper. 








NEW TARIFF PROVISIONS ON DRUGS AND 
HOSPITAL SUPPLIES 


Since the tariff bill has become a law, a summary of 
some of the items which will affect hospitals is in order. 
The bi-weekly statement of the National Health Coun- 
cil contains an abstract of some of the more important 
provisions. 


The Dutiable List 


In the haste to bring the bill to final passage, a com- 
promise was effected on the dye and synthetic medicine 
schedules by fixing a rate of 55 per cent on intermediates 
and 60 per cent on finished products. These rates are, 
after two years, to be reduced to 40 per cent and 45 per 
cent respectively. The rates are based on American valu- 
ation and are in addition to a duty of seven cents a 
pound in each instance. Senate rates on acids generally 
prevailed in the final passage of the bill. On alcohols 
the House rates generally prevail. They include men- 
thano! or wood alcohol at 12 cents per gallon; ethyl for 
non-beverage purposes at 15 cents a gallon. Other rates 
include: : 

Antimony oxide, 2 cents per pound; tartar emetic, six 
cents per pound; Rochelle salts, 5 cents a pound; Bal- 
sams, copaiba, fir or Canada Peru, tolu and all other bal- 
sams, ten per cent advalorem. 

Barium carbonate, 1 cent a pound; barium chloride, 
1% cents per pound; barium dioxide, 4 cents a pound. 

Chlorinated lime, 3/10 of 1 cent a pound. 

Caffeine, $1.50 per pound. Calomel, corrosive subli- 
mate and other mecurial preparations, 45 per cent advo- 
loreum. (This is an advance of 30 per cent over the 
previous existing law.) Carbon tetrachloride, 2% cents 
a pound; chloroform, 6 cents a pound. (The present rate 
is 2 cents per pound). Casein or lactarene, 2% cents 
per pound. (Casein was free of duty under the Payne- 
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Aldrich and also Underwood tariff laws.) Chemical com- 
pounds, salts and mixtures of bismuth 35 per cent. (It 
was free of duty in the Underwood law). 

An important schedule which fixes the rates on chemi- 
cals, drugs, medicinal and similar substances, when im- 
ported in capsules, pills or similar forms bear the duty 
of 25 per cent which is exactly the same rate as in the 
the Payne-Aldrich and Underwood laws. 

No change is made in the duty on drugs made from 
barks, beans, berries, herbs, roots, etc. Belladona and 
digitalis are changed from 10 per cent to 25 per cent ad- 
valorem. Ergot is unchanged at 10 per cent advalorem. 

Senate rates on gelatin were reduced as follows: Ed- 
ible gelatin valued at less than 40 cents a pound, 20 per 
cent and 3% cents a pound; valued at 40 cents or more 
a pound, 20 per cent and 7 cents a pound. Glycerine, re- 
fined, stays at 2 cents per pound (the Underwood rate), 
Formalin, 2 cents a pound. The rate on crude iodine is 
free as in the Underwood law; but the duty on resub- 
limed iodine is 20 per cent, whereas it was free in the 
Underwood law. Bromine and bromine compounds have 
a duty of ten cents per pound, (free under the Under- 
wood law.) Extracts of licorice are 25 per cent ad- 
valorem. (They are one cent per pound in the Under- 
wood law.) Citrate of lime is 7 cents per pound. Epsom 
salts one-half cent per pound; (It was one-tenth of cent 
per pound in Underwood law). The duty on Menthol is 
50 cents per pound which is the same as the Under- 
wood law. No change is made in the duty of one cent 
per pound on crude or natural camphor; the rate is ad- 
vanced from 5 to 6 cents per pound on refined or syn- 
thetic camphor. 

On castor oil the House rate of 3 cents per pound 
prevail. (This is an increase over the Underwood law 
which was 12 cents per gallon.) The rates on opium are 
unchanged from the Underwood law, but cocaine, ecgonine 
and derivatives thereof are advanced from $2 to $2.60 per 
ounce. Strychnine and salts 15 cents per ounce. (It was 
free in the Underwood law.) 

Plasters, healing and curative, 20 per cent ad valorem. 

On scientific instruments the schedules follow: 

Biological, chemical, pharmaceutical and surgical in- 
struments, 65 per cent ad valorem. Lenses, 40 per cent 
ad valorem. Optical glass and equipment, 45 per cent ad 
valorem. Microscopes, 45 per cent ad valorem. Philosoph- 
ical and scientific instruments composed of metal, 40 
per cent ad valorem. 


The Free List 


Among the articles on the free list are: 

Antitoxins, vaccines, viruses, serums and bacterins. 

Barks, cinchona or other, from which quinine may be 
extracted. 

Borax. 

Capper sulphate. 

Cyanide, potassium cyanide, sodium cyanide and all 
cyanide salts. 

Drugs, natural and uncompounded. 

Leeches. 

Nux vomica. 

Phosphates crude and apatite. 

Potassium chloride and nitrate. 

Quinine sulphate and all alkaloids and salts of alkaloids 
of cinchona. 

Radium and salts of and radioactive substitutes. 

Skeletons and other preparations of anatomy. 

Teeth, natural. 

Drugs, medicines, or articles to prevent conception are 
prohibited from importation, along with immoral objects. 
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EVANS HOSPITAL, A COMMUNITY INSTITUTION IN 
EASTERN NEBRASKA 


By JOHN HELLEBERG, or Grasbe & HELLEBERG, ARCHITECTS, COLUMBUS, NEBR. 


HREE years ago Dr. C. D. Evans Sr. and 
‘|: few progressive citizens of the town got 
““ together and decided that a new and up-to- 
date hospital, non-sectarian and open to all, would 
be a good thing for Columbus, Nebraska. 

The hospital is located on a full city block in 
the west part of the residence section, away from 
all noise and traffic, but still close enough for con- 
venience. The building is of a classic design and 
is fireproof, being constructed of reinforced con- 
crete. All the exterior walls, except the fourth 
story, are faced with ‘‘oak bark” face brick with 
“flush cut” cream colored motor joints; the cor- 
nice and trim is of cream colored semi-glazed 
terra cotta. The fourth story walls are finished 
with white stucco and have a wide projecting 
wood cornice. All the exterior window and door 
frames are painted a tobacco brown. 


Shaped Like an Aeroplane 


The plan of the building resembles an aero- 
plane, the wings representing the main building; 
the nose, the main entrance, waiting room and 
office ; the fuselage, the connecting corridor to the 
isolation wards; and the tail, the isolation wards 
and power house. 

A basement extending under the central part 
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of the main building, drive, garage and isolation 
wards furnishes space for the boiler room, coal 
bin, ash pit, clothes chute, refrigerating room, 
elevator machinery and storerooms. 

The first floor of the main building has a wait- 
ing room next to the main entrance, and sepa- 
rated from this by a hall is the office. The hall 
connects to the main corridor, and here the follow- 
ing rooms are located: an emergency dressing 
room, emergency ward, dining room, kitchen, x- 
ray room and dark room, laboratory, superin- 
tendent’s private rooms, drug room, toilets and 
bathrooms. In the center of the corridor the stair- 
ways are located. These are made of steel with 
composition filled treads, cast iron newels, square 
steel balusters and wood handrail. On the right 
hand side of the stairs is the elevator. This is an 
electric “‘push button” type and operates between 
the basement and the fourth floors. A dumbwaiter 
is located on the left side of the stairs opening 
into the kitchen, and this plies on each floor. 

On the second floor are beautifully furnished 
private rooms, two of these with private bath and 
toilet, a ward, and a spacious sun room with large 
casement windows on three sides. The operating 
department is on this floor and consists of two 
operating rooms, having large steel sash glazed 



































Plans of the basement (left) and first floor of Evans Hospital, Columbus, Nebr. 
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with plate glass and additional skylights; a steril- 
izing room equipped with the latest and most ap- 
proved sterilizers; a scrub room with three sur- 
geons’ sinks; a large anesthetizing room; two 
doctors’ dressing rooms with showers of pink Ten- 
nessee marble; and a supply closet. 


Contagious Wards Reached by Passage 


Two separate wards for contagious diseases are 
reached from this floor through an enclosed pas- 
sageway. 

On the third floor are private rooms, two with 
private bath and toilet, and a ward. These rooms 
are finished and furnished the same as the rooms 
on the second floor. 

The fourth floor is occupied entirely by the 
maternity department, which consists of a deliv- 
ery room, a nursery having dumbwaiter service 
from the kitchen, recovery rooms with toilet and 
closet and a nurse’s room. 

On the first, second and third floor toilets for 
both sexes are provided. All toilet stalls are made 
of Napoleon gray marble with nickel plated trim- 
mings. Bathrooms are located on each floor be- 
tween these toilets. 

The details of the interior finish in every part 
of the hospital have been carefully studied. All 
the plastering is Keene’s cement and all corners 
are rounded. The floors and base are of cement, 
the base being made with a sanitary cove where it 
joins the floor; everything has been done to make 
the building as easy to clean and as nearly aseptic 
as possible. The doors throughout are of the flat 
slab type and these, as well as the other interior 
wood work, are cream enameled, except in the op- 
erating department where everything is white. 

Two boilers are located in the boiler room, one 
a low pressure cast iron steam boiler for the heat- 
ing of the building, the other a forty pound pres- 
sure steel boiler, which heats all the water used 
and furnishes steam for the kitchen equipment 
and the sterilizers. The heating system is a 
two-pipe vacuum system. This in my opinion is 
much to be preferred to a gravity system of steam 
heating, as all condensation is pumped back into 
the boiler eliminating the possibility of the radia- 
tors filling with water where the windows are 
kept open in cold weather. It also does away 
with air valves necessary on a gravity system, 
which so often cause annoyance through leakage 
and escaping steam if not properly regulated. 

A water softening plant is located in the base- 
ment. This softens all the hot water used. There 
is also in the basement an incinerator for elimi- 
nating rubbish and waste paper, which has re- 
ceiving doors, one on each floor. 

An intercommunicating telephone system is in- 
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Second floor plan, Evans Hospital 


stalled with connection to the city telephone; the 
switchboard is in the general office and stations 
are in the superintendent’s private rooms, the 
nurses’ desk on each floor, x-ray room, kitchen, 
boiler room, emergency dressing room, operating 
department and in most of the patients’ rooms. 
The silent call system is arranged so that when 
a signal is given, a lamp is lighted over the door 
of the room from which the call comes and also in 
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Third floor plan, Evans Hospital 












































acoviayhoam 





























yen ies le | 


——_ ——_— — -—— 
eee 


$$ $$ 


Vv —— 














Fourth floor and roof plan, Evans Hospital 


the head nurse’s office and the nurse’s desk on 
each floor; these lights keep on burning until the 
nurse reaches the patient and extinguishes them 
by pushing a botton in the switch plate in the 
room. Each switch plate of the silent call system 
in the patients’ rooms is provided with a plug for 
the attachment of reading lamps. 

The kitchen equipment consists of two gas 
ranges, a vegetable steamer, combination steam 
table, cook’s table and dishwarmer, urn stand and 
cupwarmer, coffee and hot water urns, serving 
table with cupboard for dish storage below, milk 
and cream cabinet, baker’s table, vegetable sink, 
pot sink and butcher’s sink. A large canopy ex- 
tends over the ranges, connected to the incinera- 
tor smokestack, which draws all the smoke and 
steam out of the kitchen. 

Adjoining the kitchen is a storage and canned 
goods room where the supplies for immediate use 
are kept. A large refrigerator is located in the 
kitchen and a refrigerating plant and three large 
coolers are in a room in the basement. 


Plant Costs $235,000 


A seven-room stucco bungalow for nurses’ 
home is near the hospital. This is heated from 
the hospital and has accommodations for ten 
nurses. 

The building was designed by Grabe & Helle- 
berg of Columbus, the work being executed un- 
der their directions. The building cost approxi- 
mately $160,000; the equipment, $50,000; the 
stucco bungalow for resident nurses, $5,000; and 
the grounds, $20,000. 

Dr. C. D. Evans Sr. is the president of the hos- 
pital association and chief of staff. Miss Christine 
M. Hendrie, R.N. is general superintendent. 





TRANSFER MADE OF $4,000,000 SITE FOR 
MEDICAL CENTER 

The Joint Administrative Board of Columbia University 
and the Presbyterian Hospital has announced that the 
site for the new Medical Center has been transferred 
to Columbia University and the Presbyterian Hospital. 
The land transferred extends between 165th Street and 
168th Street from Broadway to the Hudson River. This 
land, which is somewhat in excess of twenty acres and 
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valued at about $4,000,000, is given by Mrs. Stephen V. 
Harkness and Edward S. Harkness. The necessary agree- 
ments between Columbia University and the Presbyterian 
Hospital have been completed whereby this land is divided 
between the two institutions and is held by them for the 
development of the new Medical Center. 

Further announcement is made of completion of agree- 
ment between Presbyterian Hospital, Columbia University, 
and Mrs. Stephen V. Harkness as the donor, for the trans- 
fer of a fund of $1,300,000 to Columbia University for 
the endowment of educational and scientific work in the 
school of medicine and the Presbyterian Hospital. 

Additional gifts by Edward S. Harkness are announced 
of $1,000,000 toward the construction of the new Presby- 
terian Hospital, and a gift of $1,000,000 to Columbia Uni- 
versity for the endowment of educational and scientific 
work in the school of medicine. 

At the request of the. trustees of Columbia University 
the Joint Administrative Board is supplementing its work 
of preparing plans for the College of Physicians and Sur- 
geons and the Presbyterian Hospital by preparing pre- 
liminary plans for a new Vanderbilt Clinic and a new 
Sloane Hospital for Women, which it is hoped will be 
erected on the same site and become a part of the new 
Medical Center. 


LAY CORNERSTONE OF NEW BETH ISRAEL 
HOSPITAL, NEW YORK 


On November 5, at 2.30 o’clock, the cornerstone of the 
new Beth Israel Hospital was laid by Mr. I. L. Phillips, 
chairman of the building committee. The new building 
will house 510 patients, with individual rooms and in- 
divdiual service, and will cost over $3,000,000. 

Addresses were made by the following: Herbert C. 
Hoover, secretary of commerce; Nathan L. Miller, gov- 
ernor of New York; John F. Hylan, mayor of the city 
of New York; Bird S. Coler, commissioner of public wel- 
fare; Arthur Lehman, president of Federation of Jewish 
Philanthropic Societies; Felix M. Warburg, chairman of 
the board; Col. H. A. Guinzburg, chairman, United Build- 
ing Fund; Louis Marshall; Adolph Lewisohn; Otto A. 
Rosalsky; and Joseph H. Cohen, president of the hos- 
pital. The ceremonies were largely attended and the 
newspapers commented editorially on the event. 

Governor Miller, in his address, considered the hos- 
pital as a monument to the achievements of the immi- 
grants to America and as an index to what the immi- 
grants give to American civilization. 

The Hearst newspapers throughout the United States 
made the following editorial comment on this occasion, 
calling it “An ‘American’ Event’: 

In 1890 a flood of Jewish refugees from Russia tested 
severely the proverbial passion of Jews to look after their 
own. At that time Beth Israel Hospital was founded as 
a small clinic to look after the sick poor among these 
victims of Russian autocracy. 

Having looked on that sad picture, now look upon 
this, in contrast. Yesterday afternoon the new Beth Is- 
rael Hospital—“the tallest. in the world,” as everything 
in New York should be—witnessed the formal cornerstone 
laying of what is to be a $3,000,000 structure. 

Among the officers and members are men who were 
themselves helped by the original clinic. In thirty years 
some of these men or their sons have become millionaires. 
It is such a consideration that makes this incident a dis- 
tinctively American event. Where in the world but in our 
country could we witness such happy inspiring contrasts? 

America is still the synonym of opportunity—not only 
for getting and gaining success and prosperity, but for 
giving and serving, and each on the large scale typical 
and possible in this generously human land. 
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THE PLANNING OF THE SMALL HOSPITAL 


By EDWARD F. STEVENS, or STEVENS & LEE, ARCHITECTS, BOSTON AND TORONTO. 


HE problem of planning the hospital of from 
T twenty to fifty beds in such a manner that 
it will function in an economical as well as 
an efficient manner requires quite the same study 
as the designing of a hospital of greater capacity, 
for with the present medical requirements for 
diagnostic as well as treatment facilities we have 
quite an array of rooms and area taken before we 
begin to treat a single patient or to provide room 
for him. 

However small the hospital, we should have fa- 
cilities for proper diagnoses, which means at least 
x-ray and laboratory, properly constructed rooms 
for surgical operating, for maternity delivery, for 
proper segregation of sexes and classes, for some 
small facilities providing for medical equipment, 
and above all, space and equipment for the prep- 
aration and serving of palatable food—all of 
these, and more, before we can think of space for 
the patients’ rooms or wards. 

The essential units should be so located that 
they will function properly with the space occu- 
pied by the patients; in other words, the location 
of working units should be sufficiently near for 
economic service and sufficiently remote to deaden 
unpleasant sounds. 


Four Essentials in Planning 


The nearer we approach the principle used in 
planning an economic factory or department store 
the greater our efficiency. In other words, we may 
consider our sick patient the raw material and 
our convalescent patient the finished product. 
Anything that will serve toward the bringing of 
the former to the condition of the latter helps to 
make the hospital efficient. To that end, there are 
four essential points: 


(1) Good medical attention, 

(2) Good nursing, 

(3) Good food, 

(4) Quiet, comfortable and pleasant sur- 
roundings. 


Medical Attention.—The medical attention will 
be taken for granted, for no hospital would be 
considered without this prerequisite. We must, 
however, provide a proper workshop for these 
medical experts. 

Good Nursing.—The nursing problem must be 
solved by the hospital and to secure educated, ef- 
ficient young ladies as nurses, suitable and home- 
like housing is necessary, whether within or with- 
out the hospital building. If within, then seclu- 
sion and separation from the patients’ portion 


should be established. It is always desirable, how- 
ever, to provide separate housing for nurses 
whose work while on duty is most intense and 
whose leisure hours should be free from the en- 
vironment of pain and suffering. 

Good Food.—The problem of the preparation of 
good food is one which demands especial study. 
There should be ample, clean, well lighted storage 
for supplies and ample refrigerator space, located 
for economy of space and accessibility to the 
kitchen. The kitchen should be so planned as to 
avoid “cross currents” of service—that is, so that 
the raw food will enter at the working side of the 
kitchen, and in its process of manufacture to pal- 
atable food there will be no unnecessary motions 
or crossing and recrossing the kitchen area. The 
range, the steam cooker, the mechanical devices 
for mixing, chopping, freezing, etc., are all essen- 
tial to prompt service. 

The serving of the food after its preparation is 
even more important, and with the various de- 
vices for keeping food warm or cold there should 
be no reason for serving to the most remote pa- 
tient in the hospital anything but palatable food. 

The local serving kitchen or “servery” would 
seem to be essential, even with the heated serving 
wagons, for the occasional hot toast or drink must 
be quickly prepared and facilities should be had 
near at hand. 

Quiet and Pleasant Surroundings.—In the man- 
ufacture of various commodities, some require 
heat, others cold; some moist and others dry at- 
mosphere; some light and others darkness. It is 
quite the same with the patient in the hospital, 
and the well-planned hospital, be it large or small, 
makes provision for all of these conditions. All 
nature requires sunlight for proper development 
and so does the patient for normal recovery. 


Temperature Needs to be Varied 


A system of heating which provides a constant 
temperature of, say 68 degrees, is creating a con- 
dition contrary to nature. If the well person 
needs a variation of temperature for health, then 
the sick man needs it to become well. Good ven- 
tilation, preferably natural, which works all of 
the time, is better than the most scientific system 
which is out of order part of the time or too ex- 
pensive to run all of the time. Windows of suffi- 
cient size to let in the light and sunshine should 
be near every patient and it should be possible to 
“flush” the room with sunshine some time in every 
twenty-four hours (when the sun is shining). 














498 


The quietness of the patients’ rooms generally 
depends on the location of the ward in relation 
to surrounding noises and the location of the util- 
ity rooms in relation to the patients’ rooms. While 
the sink room, the serving room, the toilets and 
baths must, of course, function for the comfort 
of the patient, they need not necessarily be cen- 
tered directly opposite a patient’s room. 

Around a corner, a recessing of the entrance 
will oftentimes make the difference between a 
noisy and a quiet room. The elevator and stairs, 
always a source of noise, should be behind doors 
from the corridor. 

To the end of quietness, construction and equip- 
ment constitute a great factor. The corridors, if 
built of fireproof material (and every hospital 
should be so built), will be more or less noisy. 
Much of this noise can be minimized or prevented 
by the use of proper hardware and floor covering. 
Perhaps one of the most noticeable noises is the 
clicking of the latch bolt on the door and the snap- 
ping of the door holders, both of which can be 
eliminated by the use of proper hardware. If the 
floors are of cork, rubber or linoleum, the noises 
from that source are minimized. 

The demand for private, semi-private or inter- 
mediate rooms and the consequent increase of 
service and attendants makes it desirable to pro- 
vide wards so constructed that the room will have 
the privacy of a single room combined with the 
efficiency and ease of service of a ward. Such a 
plan was described by the writer in the March 
issue of THE MODERN HOSPITAL. 


Location of Operating Room 


The ‘“‘Medical Workshop.”—At the recent con- 
ference at Atlantic City, the question was pro- 
pounded, “Where should the operating room be 
located?”’ A voice from the back row whispered, 
“In the hospital!” It is the writer’s belief that 
the operating unit should be placed where it will 
best function for the welfare of the hospital. A 
top light is no longer considered essential for the 
best lighting, so that the use of the top floor for 
operating is no longer considered necessary, if the 
first or any other floor will function to better ad- 
vantage. 

It will many times follow, that by constructing 
all of the so-called surgical and medical treatment 
rooms on the entrance floor, the efficiency of the 
hospital is increased; for with a limited floor 
space, the upper stories are left free to function 
entirely for patients’ rooms and wards, with their 
necessary utilities. 

The x-ray, the laboratory, and the medical 
treatment rooms can all be placed to advantage 
around the operating suite, and the noise and con- 
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fusion which arises when they are placed on the 
floors with the patients can be avoided. 

Lighting of the operating room, which should 
be on the north or as near north as possible, can 
be enhanced by carrying the glass line of the win- 
dow slightly above the ceiling line of the room 
and thinning the floor construction at that point. 
If the operating room is on the upper floor, the 
window may be extended to greater vertical height. 

Surrounding the operating room or rooms must 
be the utility rooms such as sterilizing, nurses’ 
work and surgeons’ locker rooms. The scrub-up 
may be in the open corridor, or, as some surgeons 
prefer, in the operating rooms. The laboratory of 
the small hospital may function with this section, 
although oftentimes it works out to better ad- 
vantage on other floors. If an out-patient depart- 
ment is used, the laboratory and pharmacy should 
be placed in its immediate vicinity. 

The administration department is mentioned 
last, not that it is less important but that its loca- 
tion is less important, as the hospital should be 
built up around the patient. Sufficient room should 
be given to this to ensure privacy for consulta- 
tions, space for bookkeeping, and rooms for 
friends of patients. These offices are generally 
grouped around the entrance and made accessible 
to the public. 

The entrance itself should be of sufficient im- 
portance and dignity to impress the visitor or pa- 
tient with a homelike and welcoming atmosphere. 

As illustrating some of the principles of hospi- 
tal planning actually carried out by the writer, 
the plans of the following hospitals are submitted. 


Airing Balconies a Feature 


The Benjamin Stickney Cable Memorial Hospi- 
tal,’ in Ipswich, Mass., is erected in the center of 
a ten-acre lot. The ample space around the build- 
ing, coupled with the natural beauty of the site, 
gives the architect more than usual opportunities 
for placing the rooms to the best advantage. The 


1See The Modern Hospital, March, 1919, for plans. 














A feature of the Barre City Hospital in Barre, Vt., is its extensive roof 
ward which may be seen in the photograph. 
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Ground, first and second floor plans of Good Samaritan Hospital at Sandusky, Ohio. 


building faces the north, or toward the town 
proper, but practically all the rooms for patients 
are on the south, overlooking the beautiful val- 
leys and hills in that direction. 

The building, of fireproof materials, is designed 
in the early Georgian style so common in the old 
New England towns. It accommodates twenty 
patients on the first floor, and the second floor is 
also available for use of patients. 

The ground floor contains the kitchen, dining 
rooms, x-ray, morgue, heating, and storage rooms; 
for the present, the second story is set apart for 
nurses and for a small isolation department. 

To give assurance of security, a low brick wall 
is built around the patients’ court, upon which 
three airing balconies open. These airing bal- 
conies, projecting to the east and west, cut off 
the cold winds from the north and east. 

The plan is simple: one enters through the 
memorial entrance, which is finished in Colonial 
detail, passes up two steps to the main corri- 
dor and thence into the private patients’ day 
room, or out into the patients’ court. 

On the east end of the building is located the 
men’s ward, the operating department, and the 
ambulance entrance; on the west, the women’s 
and maternity wards; on the northeast, the chil- 
dren’s ward; on the south, four private rooms; 
and the north, the utilities. 


No Large Wards Provided 


The Barre City Hospital,’ Barre, Vt., built on a 
sloping site in this “Granite City,” functions as a 
medical center for that vicinity. The condition of 
the site allows the administration entrance to be 
placed one story below the ambulance entrance. 

In planning this hospital no large wards were 
provided, as it was felt that a better segregation 


2See The Modern Hospital, November, 1915, for plans. 











There are no rooms in this hospital which face the north. 


could be obtained with smaller wards, so that on 
the first floor were located four three-bed wards 
and seven single wards; also a small maternity de- 
partment, entirely isolated, with delivery room, 
creche and creche wash-room. 

The second floor is almost wholly devoted to 
private patients, consisting of one four-bed chil- 
dren’s ward and nine private wards. A complete 
operating department is also provided on this floor 
and is composed of two operating rooms, anesthetiz- 
ing room, nurses’ work room, sterilizing room, 
and surgeons’ locker rooms, all being shut off 
from the patients’ quarters and planned for the 
most efficient service. 

On each floor ample serving kitchens, sink 
rooms, bath and toilet rooms, linen storage clos- 
ets, medicine closets, and nurses’ stations are pro- 
vided. 

Large airing balconies at the south afford op- 
portunities for patients to be wheeled into the 
open air, as all doors are wide enough for beds to 
pass through and all beds are provided with 
trucks, while the elevator connects all floors. 

Perhaps the most interesting feature of the 
thirty-two bed hospital is the extensive roof ward, 
equipped with all the conveniences and acces- 
sories of indoor wards and commanding a won- 
derful view over the town and the adjoining hills. 

The materials of construction are common 
brick, granite and terra-cotta, with floors of iron 
and concrete. The interior walls are of hollow 
tile, the floor finish of terrazzo, cement, and lino- 
leum. The finish is simple, the windows wide, and 
the coloring of the inside is cheerful and attrac- 
tive. 


No North Rooms for Patients 


In the plans of the Good Samaritan Hospital at 
Sandusky, O., the problem is worked out a little 
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differently from any of the preceding examples. 
This building faces north, with the main axis, of 
course, north and south, and the cruciform shape 
makes possible the segregation of the different 
departments. 

The east and west projections are but one room 
deep, leaving the corridor on the north side which 
gives ample light and air. With this arrangement, 
no rooms face directly to the north except the op- 
erating department and offices. 

On the first story of the north projection are 
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Plan of the ground floor, Soldiers and Memorial Hospital at 

Penn Yan, N. 
the offices, with a large waiting room on the right. 
These offices consist of the main business office 
and the superintendent’s office on the left, with 
the board room directly in the rear. The remain- 
der of the space in the north projection is taken 
up by the staff room. 

In the east projection is the children’s ward, 
with its day room or play room, as well as the 
open airing balcony. 

In the west projection is the women’s five-bed 
ward. 

The remainder of this floor is taken up by 
wards, both large and small. The largest ward 
in this plan is for eight beds, and the smallest 
for two. There are also on this floor two single- 
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The operating room is on the first floor in Soldiers and Sailors 
Memorial Hospital at Penn Yan, N. Y. 
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The largest ward in Memorial Hospital at Penn Yan, of which this 
is the second floor plan, is three beds. These are separated by a 
permanent screen. 





























bed or quiet rooms. The center portion is taken 


up with the utilities. 

It will be noted that the entrance to the serving 
kitchen opens from a recessed portion of the cor- 
ridor, with a view of reducing the amount of an- 
noyance from this quarter of the building. 

The staircase and elevator are in a fireproof 


enclosure. 


Operating Suite on Second Floor 

On the second floor, directly above the offices, 
is the operating department, which consists of 
two major operating rooms, two anesthetizing 
rooms, a nurses’ workroom, a sterilizing room 
and surgeon’s room. The surgeons’ scrub-up, it 
will be noticed, is placed in the center of the ro- 
tunda. In the east wing is located the maternity 
department, consisting of a delivery room, creche, 
creche washroom, and a three-bed maternity 
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Plan of third floor, Soldiers and Sailors Memorial Hospital at Penn Yan 


ward. This department is shut off from the rest 
of the hospital by two or three doors, in this way 
minimizing any disturbing noises which may 
come from this department. The remainder of 
this floor is divided into private rooms, both single 
and en suite. 

On the ground floor, which is practically level 
with the ground, is located the isolation depart- 
ment (J, K, L, M, N on the plans), with direct 
exterior communication as well as a connection 
with the main corridor. The ambulance entrance 
at this level, together with the patients’ admitting 
room, provides easy access to the elevator and to 
the upper stories. The remainder of this floor 
is taken up by the kitchen, the storeroom, serv- 
ants’ dining room, nurses’ and staff’s dining room, 
diet kitchen, x-ray department, laboratory and 


pharmacy. 
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Ground floor plan of Mary Lane Hospital, Ware, Mass. 


In the plans of the Soldiers and Sailors Mem- 
orial Hospital, of Penn Yan, N. Y., the problem 
is taken up from another angle. In this hospital, 
one of the first things to be considered was the 
memorial feature, and a memorial hall of four 
hundred square feet area marks the entrance to 
the hospital. From this 
hall, one enters the 
main office; thence, as- 
cending two steps, ap- 
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The southern half of the third floor is used for 
maternity patients. In addition to the wards and 
private rooms, there are the delivery room, the 
creche, and the creche wash-room. It is to be noted 
here that both the delivery room and the creche 
are separated from the main corridor by two 
sets of doors—a very important thing for this 
department. 

On both floors for patients, the sink rooms, 
bath rooms, and toilets are so placed as to give 
the least annoyance to the patients. The elevator 
and staircase are placed in the staircase en- 
closure, and there is no direct connection from the 
elevator except for the food trucks that go di- 
rectly across the corridor. 

On the ground floor are the kitchen, the serv- 
ants’ and nurses’ dining rooms, laboratory, store 
room, laundry, and the boiler or heater room, 
making this a very complete small hospital. 

In the Mary Lane 
Hospital at Ware, 
Mass., the problem is 
not like any of the fore- 





proaches the main cor- 
ridor. It will be noted 
that no provision is 
made for patients on 
this floor, which is 
treated as a workshop 
for the institution. 

The operating de- 
partment is approached 
from the ambulance en- 
trance, through the ac- 
cident room and from 
the main corridor. In 
this department are the major operating room, 
accident room, sterilizing room, nurses’ work 
room, and two anesthetizing rooms. The sur- 
geons’ room is approached both from the operat- 
ing corridor and from the main _ hospital 
corridor. 

The remainder of this first or working floor is 
taken up by the stock room, and the roentgen-ray 
department which includes the operating room, 
the office, the interpretation room and the dark 
room. The suite of the superintendent of the hos- 
pital is on this floor. No other nurses are sup- 
posed to sleep in this hospital, as they are well and 
generously taken care of in the wooden building 
now on the site. 

On the second floor are the general wards and 
private rooms. It is to be noted that the largest 











ward in this hospital is three beds and that these 
beds are separated from one another by a per- 
manent screen. There is one suite of rooms, with 
bath and toilet connected. 





Both patients’ rooms and the operating suite are on the 
at Mary Lane Hospital. 


going. In other words, 
while the operating de- 
partment is on the first 
floor, there are also cer- 
tain patients on this 
floor. This is made pos- 
sible on account of the 
contour of the land, as 
the lot drops off quite 
rapidly toward the 
west, making the base- 
ment much more avail- 
able for rooms than is 
the case with any of the institutions previously 
mentioned. 

The operating department is very similar to 
that of the last mentioned hospital. Here the ster- 
ilizing room has been combined with the work- 
room, making this a rather sizable room and so 
taking care of both departments. 

In all of the plans it will be noted that provision 
for the surgeons’ scrub-up is made either in the 
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Plan of second floor, Mary Lane Hospital 
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center of the rotunda or in a side corridor where 
there is no obstruction between the scrub-up sink 
and the door to the operating room. 

The second story is made more or less flexible 
by the cutting off of the maternity department 
from the women’s general corridor, and while it is 
similar to the Penn Yan hospital, the plan is 
worked out on somewhat different lines. Of course 
in a hospital of from twenty to forty beds the 
departments must be made more or less flexible, 
and so it is necessary to make more cut-offs in 
the corridor for the purpose of segregation or iso- 
lation of certain cases. 

In all of the plans described, large airing bal- 
conies are provided, and these do or should face 
the south, or as near as possible to the south. To 
accomplish this in the Mary Lane Hospital, it was 
necessary to make a west projection, protecting 
the north side of this projection from the winds 
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and opening the entire south side. This was so, 
also, in the plan of the Cable Memorial Hospital. 
It has been made possible to close some of these 
balconies from the elements by means of sliding 
or folding sashes, so as to make a veritable so- 
larium if it is so desired. 


Exterior of Lesser Importance 


In these descriptions nothing has been said of 
the external architecture, as it is the writer’s be- 
lief that a good plan will indicate to the designer 
the proper exterior treatment. 

The question of available funds must neces- 
sarily be considered, but it should be borne in 
mind that the plan should always be worked out 
first and then adapted to a suitable elevation or 
exterior. So important is the plan that in the 
writer’s own practice he is led to consider the 
plan as ninety points against ten for the exterior. 





EIMAR Sanatorium, built and main- 
V4 tained by eleven northern California 

counties, during its two years of opera- 
tion has gained a reputation as one of the state’s 
chief hospitals for the treatment of the white 
plague. 

A kindly nature molded the health-giving spot 
where the sanatorium stands. It is in Placer 
County, forty-eight miles northeast of Sacra- 
mento and four miles west of Colfax on the main 
line of the Southern Pacific railroad and of Lake 
Tahoe Highway at an elevation of 2,300 feet. 
There perched on a knoll and surrounded by 
stately pines and firs are grouped the buildings 
that comprise this modern health resort. The 
Lincoln highway from Sacramento to Truckee and 
Reno passes the front entrance to Weimar. 

The view itself is an inspiration. To a sick man 
who has perhaps lived his life in the crowded 


A PEACEFUL RETREAT FOR THE TUBERCULOUS SET 
IN THE SIERRA FOOTHILLS 


By WILLIAM L. WHITTINGTON, M.D., MeEpicaL DIRECTOR, WEIMAR SANATORIUV, WEIMAR, PLACER COUNTY, CALI- 
FORNIA. 





city, it must be a revelation. In all directions 
there is an unobstructed, unbroken view; high 
snow-capped Sierras on one side and the low roll- 
ing foot-hills looking toward the valley on the 
other. 

The sanatorium was formally opened for the 
reception of patients November 17, 1919. The 
buildings, arranged on the unit plan, consist of a 
central structure known as the administration 
and infirmary building surrounded by dormitories 
and other necessary structures that go to make up 
a modern sanatorium. 

The administration building is 290 feet long. 
Here is located the office of the medical director 
and his assistants, a receiving suite, examination 
rooms, sterilizing room, operating room and x-ray 
room, laboratory, pharmacy, office and telephone 
exchange. In conjunction with this there is the 
chief nurse’s office, the housekeeper’s department, 
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The administration building at Weimar Sanatorium, Placer County, Cal., 


is blanketed by snow. 
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nurses’ chart rooms, service rooms, diet kitchens, 
linen closets and numerous minor rooms of lesser 
importance. 

The building faces the south; the west half is 
for women, and the east half for men, with a hall- 
way running full length throughout the center of 
the building east and west and north and south. 
Broad porches extend the full length of the build- 
ing in front, flooding the rooms with sunshine. At 
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extractors and mangle; in fact, every device 
known to the up-to-date city laundry. In this 
work room the soiled linen accumulating from 
the entire hospital is carefully sorted, washed, 
ironed and returned to the linen room, ready for 
use again. 

Directly in the rear of the laundry, quite a dis- 
tance from the main group of sanatorium build- 
ings, is the dormitory for male employes. To the 

















Hope Cottage for Women at Weimar Sanatorium has a beautiful setting 


each end of the building is a twelve bed ward, 
glassed in. In the central portion of the building 
there are twenty-four private rooms, twelve for 
women and twelve for men. Throughout, the 
structure shows substantial workmanship 
wrought from the use of good material, the inte- 
rior being in hard plaster and well finished wood- 
work. 

A heating system provides warmth in winter 
for the central structure. The patients dormitories 
in the cottages are unheated; only a wood stove 
is installed in each building furnishing heat for 
the dressing, bath and locker rooms. Great care 
has been observed with a view of providing fresh 
air for patients, yet of avoiding all drafts where 
it is possible to eliminate them. 


Equipment is Complete 


North of the administration building and but a 
few hundred feet distant is located the power 
house, laundry, garage, and office quarters for 
the business superintendent. Two boilers of the 
latest type, fired with crude oil, furnish hot water 
for the buildings,’ steam for heating and for use 
in the laundry, although the machinery in the 
laundry is operated by electricity. In the latter 
may be found washing machines, dryers, water 


rear of this building and down the hillside is an 
incinerator plant for burning sputum cups and 
paper napkins with which every patient is con- 
stantly provided. Also all accumulated garbage is 
burned daily. The sanitary features of a hospital 
of this character are most essential, and to this 
end the builders devoted much consideration. For 
instance, the sewage system is complete in every 
detail. The water system is thoroughly modern 
and all plumbing is of the type especially adapted 
to hospitals. All sewage and waste waters are 
directed into a septic tank. 

A pumping station is located adjacent to an ir- 
rigation canal which has its source from Lake 
Spaulding on the south fork of the Yuba River 
supplies every department of the sanatorium with 
clear, pure mountain water. 

Other buildings include eight cottages for male 
and female patients which house from twelve to 
eighteen patients each. All necessary day rooms, 
dressing rooms, locker rooms, bath rooms, shower 
rooms, lavatories and toilets for their convenience 
are provided in these cottages. 

The nurses’ home provides accommodation for 
thirty nurses and contains reception rooms, lec- 
ture and social hall, large sun porch which can 
be converted into a sleeping porch, dining room 
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and kitchen, baths, lavatories and showers, laun- 
dry and trunk rooms. 

One of the chief buildings of the institution, the 
service building consisting of kitchen, dining 
room, ice plant and cold storage, was recently 
destroyed by fire. The loss was complete and 
there has been erected a new structure to replace 
it. This new building is of concrete and is fire- 
proof throughout. The location is south of the 
administration building on the site of the former 
building. 


Food Service on Cafeteria Plan 


The food is wholesome and plentiful and, in 
addition to the regular menu, milk and eggs form 
a large portion of the diet. All patients who are 
able to go to their meals are served in the pa- 
tients’ dining rooms on the cafeteria plan. This 
style of serving has proved very popular and is a 
feasible and cleanly manner of serving meals on a 
large scale; at the same time it is a great saving 
of labor and energy. The culinary department 
is under the management of an experienced chef; 
the menu is outlined and approved by the medical 
director. The kitchen is modernly equipped with 
mechanical devices of various types to facilitate 
this work. There are steam cookers, food chopper, 
potato peeler, coffee grinder, and dish washing 
machine, operated by electricity. Two large steam 
tables keep the food hot during meal hours. 

The sanatorium has four separate dining 
rooms, the largest for the male ambulant pa- 
tients. A separate and smaller dining room for 
the female patients, one for officers and nurses 
and one for the other employes are provided. Sep- 
arate service and separate dishes are furnished 
the officers, nurses and employes, but the same 
menu is served to all. 

Very ill patients and those not able to walk to 
the dining room are served on trays at their bed- 
side tables, and special diets selected from the 
regular menu and nourishments consisting of 
liquid, soft and light diets are furnished them. 
In addition to the regular diets, each sick person 
is allowed all the raw eggs and milk he desires. 
Usually these liquid nourishments come halfway 
between the regular meals. A dairy herd of tested 
Holstein cows supplies milk for the institution. 

Any person suffering with tuberculosis who is a 
bona-fide resident of one of the eleven counties 
jointly interested in the Weimar Sanatorium, and 
unable to pay for treatment at a private hospital 
may enter the sanatorium providing he has lived 
in the state one year and has obtained an admis- 
sion card through application and examination by 
his county physician, this card being counter- 
signed by a member of the board of supervisors 
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from the county in which he resides. There is no 
red tape connected with this procedure. It is a 
simple method and those requiring treatment need 
not be occasioned any delay. Transportation is 
furnished those unable to pay their fare. Those 
who are able to pay are admitted at a flat rate 
of $1.50 per day, the balance of the expenses be- 
ing borne by the institution. These are known as 
pay patients, but receive the same care and at- 
tention as the county patients. 

The cost of maintaining a patient at Weimar 
is $2.25 per day. In addition to this the state 
bureau of tuberculosis pays to the institution a 
subsidy of $3 rer week on each county pat’ -t. 
No subsidy is received for pay patients. 


Procedure Upon Arrival 


Upon arriving at the sanatorium, the patient is 
at once taken before the medical director. Meas- 
urements, weight of the patient, visible symp- 
toms and other information are tabulated on a 
card index which includes also a brief history of 
the patient. The patient is given a number. This 
facilitates the handling of all patients and ob- 
viates trouble in keeping a check on those who al- 
ready have been treated at the sanatorium in case 
of future reference. When these preliminaries 
have been completed, the patient is sent to bed 
and regarded as a sick person until further ob- 
servations are made. The following day the pa- 
tient again appears before the doctor for an ex- 
amination complete in every detail; all of the 
findings and data are entered upon the patient’s 
medical history and chart and furnish the medical 
director with a minute history of the case. 

While under this early observation the labora- 
tory tests are made, such as the sputum test for 
tuberculosis bacillus, hemoglobin test, urinalysis 
and Wassermann blood test. Fluoroscopy and the 
x-ray stereoscopic films of the lungs are taken. 
The tuberculin test is given children and the 
younger patients. 

Weimar’s equipment for aiding in diagnosis 
consists of one of the latest models of x-ray 
apparatus. After the period of observation 
consisting of about one week, the severity of the 
case is determined, and if incipient, the patient is 
assigned to a cottage. If the case is advanced, it 
is the custom to assign them as bed patients in 
the hospital proper. 

The temperature of each patient in the institu- 
tion is taken four times a day: 8.a.m., 12 m., 4p. m. 
and 8 p. m., and recorded in a little clinical book 
compiled and published by the Journal of Outdoor 
Life. Patients are weighed weekly and the weights 
recorded on their medical chart. Each patient in 
the hospital is visited daily or oftener, if neces- 
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sary, by the medical director and individual medi- 
cal attention given. All are required to observe 
rest hours from two to four p. m. daily, and to 
this there are no exceptions. Patients are not 
permitted to make their own beds or exercise 
when the temperature registers above 99. 

At the time of admis- 
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There are, at present, 160 patients in the sana- 
torium, of whom 50 are women and 110 are men. 
The total capacity is 185 beds, and when contem- 
plated additional buildings are erected quarters 
will be provided for 300 patients. The cost of the 
present structures together with the grounds of 

408 acres was more 





sion each patient is giv- | 
en printed and verbal 
instructions. The rules 
are firm, but not dras- 
tic. Patients are not al- 
lowed to leave the insti- 
tution grounds without 
permission from _ the 
medical director. After 
a patient’s temperature 
has been normal for 
one week, he is allowed 
to go to the dining 








than $300,000 net, in- 
cluding the equipment. 

Occupational therapy 
was taught previous to 
the fire which destroyed 
our service building. 
When the new building 
is equipped and occu- 
pied, the temporary 
service building will be 
converted into a recrea- 
tion building, work 
room and occupational 
therapy quarters where 








room for one meal. At — 
the end of a few days 

he begins his second meal, and usually by the end 
of two weeks of normal temperature the patient is 
going to all of his meals. Afterwards he is per- 
mitted 30 minutes’ exercise if it is found not to 
tax his strength. 

The social side of life at Weimar is not neg- 
lected and everything is done to make the stay of 
the patient as comfortable and bright as possible. 
Frequent entertainments and moving picture 
shows relieve the monotony. Two chaplains, one 


Cottage for Men at Weimar Sanatorium 


ambulant patients may 
go for an hour daily 
and engage in some useful and instructive handi- 
work. During the brief period our patients en- 
gaged in occupational therapy, much interest and 
rivalry were manifested. The proceeds from sales 
were divided with patients on a fifty per cent 
basis, each one receiving his money when collected 
from sale of the article. Those unable to go to 
the work rooms are allowed to sew and do needle 
work such as embroidery and crocheting in bed 
and it is surprising the interest taken and amount 

















A cluster of Weimar cottages in their mountain setting 


Protestant and one Catholic, administer to the 
spiritual requirements of the patients, and give 
interesting talks on Sundays. Optimism is the 
watchword. Small placards posted about in con- 
spicuous places dispel the idea that tuberculosis 
cannot be cured, and cheer the patients with help- 
ful hints. 


of fancy work turned out. This is their own to 
dispose of as they see fit. The work brings some 
slight financial returns which are much appre- 
ciated, but perhaps the most important feature is 
the fact that the patient has a tryout which helps 
to season and harden him physically for his 
career after recovery has taken place. 
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HOSPITAL ADMINISTRATORS OR 
COMMUNITY ORGANIZERS? 


OMMENTING on the report of the commit- 
C tee on the training of hospital executives 
(see page 512), Mr. John R. Howard, 
Jr., who has had a number of years of experience 
in the adminstration not only of hospitals but also 
of community health and social welfare activities, 
takes issue with the report in its recommendation 
that the hospital superintendent of the future be 
trained to assume the role of community organ- 
izer in health matters. We believe his point is 
well taken. 

Let us assume that a man is so trained and 
finds himself appointed director of a 200-bed hos- 
pital in a community of 80,000, which has three 
other hospitals, one, let us say, a municipal hos- 
pital of 100 beds and two small privately owned 
institutions of 50 beds each. One needs little 
imagination and less experience to realize how 
utterly impossible it would be for the director 
of the 200 bed hospital to organize the health 
activities of that community. A mere statement 
of the situation carries its own answer. Or, let 
us assume that the superintendent educated as a 
community organizer in health matters finds him- 
self at the head of a 300 bed hospital in one of 
our larger cities. Is it humanly possible for him 
to do more than guide the administrative ma- 
chinery of such an institution if he does it really 
well and conscientiously? If by some wide stretch 
of the imagination he should find circumstances 
such that he could function in his immediate com- 
munity as the organizer of its health activities, it 
would be only because he has an assistant who 
in fact functions as the superintendent of the 
hospital, thereby leaving him free to work in the 
community at large as an organizer. Or, let us 
assume once again that the superintendent edu- 
cated as a community organizer finds herself the 
head of a small 50 bed hospital in a community 
in which her institution is the only one. It is 
barely conceivable that here she might function 
as a community organizer. On the other hand, 
we are inclined to feel that the limited funds at 
the disposal of the hospital would force her to 
serve not only as the superintendent of the hos- 
pital but as head of its nurses’ training school, 
as chief dietitian and perhaps as housekeeper. 
Under such circumstances what time or strength 
would she have in reserve to organize the health 
activities of the community at large. 

Furthermore, as Mr. Howard very properly 
points out, if the hospital is given control of the 
organized care of the sick in their homes, the 
hospital will grow; trustees and doctors will cen- 
ter their interests there; the question of whether 
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a patient should be cared for in the home or in 
the hospital will be carelessly and selfishly de- 
termined ; and the care of the patient in the home, 
and of the home when the patient goes to the 
hospital, will suffer, for ‘‘a hospital because of 
its visibility has a capacity for absorbing time, 
interest and money which is prodigious.” 

That the hospital executive should have a suf- 
ficient knowledge of the social sciences, public 
health activities and other kindred subjects to 
enable him to cooperate sympathetically and in- 
telligently with any agency that may be estab- 
lished for the purpose of coordinating the health 
activities in the community is freely conceded; 
but that he should be trained to do the actual co- 
ordinating is to train him for a function that he 
will have little opportunity to exercise. 

That the health activities of many communities 
sadly need coordination none will dispute, but in 
our judgment, and this judgment finds its basis 
in actual experience, this can best be done by 
some such plan as that which has been adopted 
in Monmouth County, N. J., where, through the 
agency of a county organization which includes 
in its membership the social and medical inter- 
ests of the county, all the health, charitable and 
educational agencies, concerned in the mainten- 
ance of individual and public health, are suc- 
cessfully coordinated. 

But when you train a man to act as the execu- 
tive of such an organization you are not train- 
ing a hospital superintendent. 








YALE ESTABLISHES CHAIR OF HOS- 
PITAL ADMINISTRATION 


T WAS our pleasure to announce in the No- 
vember issue of THE MODERN HOSPITAL the op- 
pointment of Dr. Willard C. Rappleye, one 

of our associate editors, as director of the New 
Haven Hospital, the teaching institution of Yale 
University and professor of hospital administra- 
tion at Yale Medical School. Dr. Rappleye, it 
will be recalled, was secretary of the committee 
on the training of hospital executives which re- 
cently published its report on this vital subject. 
Before acting as the secretary of this committee 
Dr. Rappleye was for a time director of hospitals 
for the University of California. 

The establishment by Yale University of a 
chair of hospital administration marks another 
important step in the founding of a school of hos- 
pital administration with a well-rounded curri- 
culum and a full complement of professors, such 
as one may find irf a well developed school of en- 
gineering or even in some of the better organized 
schools of social work. 





THE MODERN HOSPITAL 507 


The movement for a school of this type had its 
inception, as most movements of this kind have, 
in the realization of the need of definite educa- 
tion in hospital administration on the part of 
a few far-seeing individuals. 

Discussion, for the most part nebulous and de- 
sultory, followed, with the inauguration here and 
there, such as at Massachusetts General Hos- 
pital, Bellevue Hospital, Presbyterian Hospital 
of Chicago and Grace Hospital of Detroit, of more 
or less thorough courses in hospital administra- 
tion. The opportunities these courses offered for 
training were usually embraced by graduate 
nurses in order to fit themselves to undertake ex- 
ecutive positions in small institutions. Obviously 
these courses could not do more than touch upon 
the simpler elements of hospital administration, 
and were not framed to give thorough training 
in the diverse and complicated problems that ex- 
ecutives of larger hospitals are called upon to 
meet. Here and there, moreover, isolated courses 
on some phases of institutional management have 
been given by experts in their field. 

But the first attempt in this country to place 
the training of hospital superintendents on a uni- 
versity basis was made by Dr. A. C. Bachmeyer, 
superintendent of Cincinnati General Hospital, in 
the fall of 1919. At that time a division of hos- 
pital administration was added to the depart- 
ment of industrial medicine and public health in 
the college of medicine of the University of Cin- 
cinnati. Through this division a year’s course 
in didactic, seminar and practical training in 
hospital administration was given, using the fa- 
cilities and personnel offered by the University’s 
college of household arts and economics, college 
of medicine and school of nursing and health. 
The course unfortunately was inaugurated too 
late to give it the necessary publicity; conse- 
quently but one student enrolled that fall. In 
passing, it is worth noting that this student, a 
graduate of but two years’ standing, is now su- 
perintendent of one of the most prominent of the 
southern hospitals. It is greatly to be regretted 
that owing to lack of funds this course thus far 
has not been repeated. 

The establishment of a chair of hospital ad- 
ministration and the appointment of Dr. Rap- 
pleye as its encumbent encourages us to believe 
that there will be worked out at Yale University 
a well-rounded course for the training of hos- 
pital administrators, a course which may ulti- 
mately develop into a school of hospital admini- 
tration, one of the integral units of Yale Univer- 
sity. For practical training its students will find 
a wealth of material not only in the hospitals of 
New Haven and its nearby cities, but more espe- 
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cially in the splendid and diversified hospital fa- 
cilities of Boston and New York. 








SUPPLIES DETERIORATE 


LTHOUGH four years have passed by since 

A the World War drew to a close, job lots of 

hospital supplies are still being offered; in 

many instances of questionable quality. Some hos- 

pitals, in their efforts to economize, are purchas- 

ing these questionable lots, believing they are of 
present standards and 100 per cent perfect. 

Many of these goods were manufactured under 
war time conditions and special requirements. 
Manufacturers were called upon to change their 
processes in order to conform to government 
specifications. Containers, the suitability of which 
has been determined by years of experience, were 
not accepted. Supplies have often been improp- 
erly stored in government warehouses. Since even 
iron and steel will not remain unchanged during 
a period of five or six years, it is not to be sup- 
posed that such delicate articles as chemicals, sur- 
gical sutures and surgical dressings would retain 
their integrity. Instances are known where tab- 
lets and pills have disintegrated, where liquid 
preparations have fermented or precipitated, 
where chloroform has decomposed and where 
sutures have lost their tensile strength and even 
their sterility. 

Before purchasing supplies of this character, 
the least hospital superintendents can do in the 
interests of the patients in their institutions is to 
subject them to rigid tests and see that the ship- 
ments conform to sample. 








A VALUABLE WORK OF REFERENCE 
AN THERE are six issues to each volume of 


THE MODERN HOSPITAL, it has been our 

custom to publish in the June and Decem- 
ber numbers a fairly complete index of the con- 
tents of each volume. 

Heretofore this index has usually been bound 
in the magazine just after the text matter. Be- 
ginning with this volume, it will be found in the 
magazine next to the back cover. 

There is a constantly growing number of our 
readers who find it desirable to bind THE MODERN 
HOsPITAL. To these people the index is an indis- 
pensable aid in giving ready access to the con- 
tents of each volume. We bespeak a more general 
use of the index by our readers who, in view of 
the limited literature of the hospital field, will find 
the bound volumes of the magazine valuable 
works of reference. 





The first wealth is health—Emerson. 
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he Christmas season offers a most 

(i) appropriate time for the Ameri- 

ran Gospital Association to send 

you a message of good cheer, and an 

expression of a sincere Desire to help 

vou in solving your many problems 
During the year. 

Jesus, the “master physician,” heal- 
ed all manner of disease and so is 
wark is being perpetuated in our hos- 
pitals. No institution of similar tupe 
is carrying on such self-sarrificing 
work for suffering humanity as the 
hospital; therefore all of you who are 
pugaged in the work may rest assured 
that the Divine Bealer will watch over, 
guide and bless you. 

Chere are three great institutions in 
our land that are responsible for the 
Success and happiness of our people: 
the church for our spiritual guidance 
and happiness; the school for our edu- 
rational welfare and happiness; and 
the hospitals for our physical mell- 
being and happiness. Without healthy 
hodies, there can be uo spiritual, educa- 
tional or phusical success or happi- 
ness; therefore is it uot fitting at this 
Christmas time to call the attention of 
our citizens to an opportunity for 
Christmas service this coming year 
through acts of generosity to our in- 
stitutions, they as well as markers 
within the hospital may share in the 
happiness that comes through service 
of human kinduess to our fellowmen. 

Let us forge ahead, holding fast to 
the Christmas spirit, “Peace on Earth, 
Good Will toward Men.” 


te: 


President, American Hospital Association. 




















STICK TO YOUR JOB 


Jumping around from one job to another will ultimately 
drag any man down to the bottom of the ladder and make 
him a stepping stone for the real stickers in the game of 
business. When you feel the fancied greater oppor- 
tunities of other fields tugging at your sleeve, just hold 
a short communion with yourself and remember that it’s 
the man and not the line which achieves success. You 
will then decide that there is nothing better than the work 
you are doing and that you make your own opportunities 
by the spirit you put into your task every day. The fellow 
who attempts to dodge that fact is only kicking progress 
in the shins. 
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THE PRESIDENT SENDS GREETINGS TO THE HOSPITAL FIELD 





THE WHITE HOUSE 
WASHINGTON 


November 7, 1922. 


My dear blr. Weber; 


It is a pleasure to avail myself of your 
invitation to extend a Christmas greeting to 
the devoted men and wanen who constitute the 
steffs of hospitals throughout the country; and 
slonez with these, to the multitude of others 
whose charitable purposes amd fine generosity 
have made possible the maintenance of these 
Splendid institutions of mercy. Whether the 
hospitals be viewed as technical or as humeni- 
tarian establisIments, the hospital system must 
be yecornized es one of the best fruits of our 
Chistian civilization, @ practical contribution 
of grace and goodwill to the amelioration of 
suffering ard the betterment of life. 





liost sincerely yours, 


lire JOseph Jd. Weber, 
The Modern Hospital, 

22 East Ontario Street, 
Chicago, Illinois. 














President Harding, at the invitation of the editor of THE MopgerNn Hospitat, has sent the above Christmas message to the hospital workers 
of the United States and Canada. 
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Above, Architects William B. Stratton and Clarence H. Johnston; center, Dr. S. S. Goldwater; below, Superintendents Asa S. Bacon and 


Adelaide M. Lewis 
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JUDGES OF ARCHITECTURAL COMPETITION NAMED 


ITH one hundred architects at work on 

WV their designs and with a steady influx of 

new registrations, the value to the field 
of THE MODERN HOSPITAL’s $1,000 prize competi- 
tion is definitely assured. 

Seven countries have evinced interest in the 
architectural contest, with the latest request for 
more detailed information from northern Africa, 
the French colony of Algeria. In the United 
States the high points of interest, as evidenced by 
the number of competitors, are New York, Massa- 
chusetts and California. Every section of this 
country is now repre- 
sented in the competi- | 
tion so that if many of | 
the designs submitted 
are deemed by _ the 
judges worthy of pub- 
lication, each locale will | 
find several plans 
adapted to its use, with 
only minor modifica- 
tions necessary to suit 
individual conditions. 

Two months remain 
before the final date for 
submitting designs, and 
registrations will be ac- 
cepted at the Chicago 
office up to and on De- 
cember 15. This will al- 
low foreign architects 
time to announce their intention of entry, after 
careful translation and study of the general pro- 
gram. 

With this issue, official announcement of the 
jury of award is made. These judges, selected 
from leaders in the field of hospital administra- 
tion, architecture and nursing, are: 

Dr. S. S. Goldwater, superintendent of Mount Sinai 
Hospital, New York, hospital consultant, and former com- 
missioner of health of the city of New York. 

Asa S. Bacon, president of the American Hospital As- 
sociation, and superintendent of Presbyterian Hospital, 
Chicago. 

Clarence Howard Johnston, Minnesota state architect, 
former director of the American Institute of Architects, 
former president of the Minnesota chapter, and designer 
of the Charles T. Miller Hospital, St. Paul; St. Mary’s 
Hospital, Rochester, Minn.; The City and County Hos- 
pital, St. Paul; various hospitals at Minnesota state in- 
stitutions and many college and private hospitals. 

William B. Stratton, of the firm Stratton and Snyder, 
architects of the Detroit General Hospital; the University 
of Michigan Hospital at Ann Arbor, Mich.; the Municipal! 
Tuberculosis Hospital at Detroit; the Saginaw Women’s 
Hospital at Saginaw, Mich.; Frederick Stearns Chemical 
Laboratories; Wayne County Juvenile Court and Deten- 


President, 


JURY OF AWARD 


S. S. GOLDWATER, M.D. 
Director, Mount Sinai Hospital, New York 
ASA S. BACON 
American 
tion 
CLARENCE H. JOHNSTON 
Minnesota State Architect, St. Paul 


WILLIAM B. STRATTON 
Stratton and Snyder, Detroit 


ADELAIDE M. LEwis, R.N. 
Superintendent, Kewanee Public Hospital, 
Kewanee, III. 


tion Home; Children’s Tuberculosis Hospital and Sum- 
mer Camp; and numerous other hospitals of the Middle 
West. He is a fellow of the American Institute of Archi- 
tects, a member of the Detroit Building Commission and 
a trustee of the Detroit Museum of Art. 

Miss Adelaide M. Lewis, R.N., superintendent of the 
Kewanee Public Hospital at Kewanee, Ill.; graduate of the 
Hospital of the University of Pennsylvania at Phila- 
delphia; postgraduate of the Presbyterian Hospital, Chi- 
cago; former superintendent of the Presbyterian Hospital, 
New Orleans. 

The jury will meet in Chicago to consider the 
merits of the respective designs the month fol- 
lowing the formal closing of the contest on Feb- 
ruary 1, 1923. Selec- 
tion of the prize-win- 
ning drawings will be 
made by secret ballot 
and majority vote. In 
reaching its decision 
the jury will consider 
the merits of the de- 
signs, the merits of the 
plans from the stand- 
point of economy in 
construction and effi- 
cient operation, the in- 
tegrity of the presenta- 


Hospital Associa- 


tion and such other 
points as it may deem 
best. 


After the plans have 

—_ been judged the archi- 

tectural adviser, Mr. 

Richard E. Schmidt of Chicago, will open the 

sealed envelopes which contain the names of the 

winners. Three prizes—$500, $300 and $200— 
and two honorable mentions will be given. 


To Consider Organization and Equipment 


Of further significance in THE MODERN HOs- 
PITAL’S contribution to the small hospital field will 
be a series of articles on the equipment and or- 
ganization of a community institution. Commit- 
tees, selected from both large and small hospital 
administrators, already are at work on this study. 

In connection with the competition this issue 
includes several articles having a direct bearing 
on small hospital construction; among them are: 
“The Planning of the Small Hospital” by Edward 
F. Stevens, Boston architect; “The Technique of 
Planning Private Rooms” by Richard Resler, New 
York architect; and descriptive articles on the 
Mary Imogene Bassett Hospital at Coopertown, 
N. Y. and the Evans Hospital at Columbus, Nebr., 
two new community institutions. 
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COMMENTS ON REPORT OF COMMITTEE ON THE 
TRAINING OF HOSPITAL EXECUTIVES 


By JOHN R. HOWARD JR., SUPERINTENDENT, NEW YORK NURSERY AND CHILD’S HOSPITAL, NEW York, N. Y. 


HE report of the committee on the training of hospi- 

tal executives, presented so ably by Dr. Willard C. 

Rappleye before the American Hospital Association, 
enjoyed little critical discussion by the convention. This 
was due partly to the fact that our forceful, emphatic sec- 
retary prefaced the discussion by reading the “unanimous” 
vote by which the trustees of the association gave their 
“unqualified” approval to the report, partly to the fact 
that Dr. Rappleye answered many criticisms in advance, 
and partly to his statement that the report contained noth- 
ing new. 

This is a great pity, for the report does contain some- 
thing new. As hospitals have to concentrate upon the 
universe within their walls, it may not sound new to them 
to be spoken of as “a coordinator of activities—profes- 
sional, economic and social—in their application upon the 
problems of health,” or to be told that their administra- 
tion must be “based on the community as the unit of 
operation.” But to those who have worked in public 
health fields outside of the hospital, who have attempted 
to organize communities in fields other than health, or 
who have undertaken the much-needed but no-where 
wanted function of coordination, the prospect of the hos- 
pital executive coming out of his hermitage to assume the 
role of “community organizer in health matters” is not 
only new, but startling. 

When social welfare bodies, special or general, feel 
this urgency toward coordination, they do not suggest the 
reeducation of the heads of infant asylums, almshouses 
or prisons. Perhaps that is just what they ought to do, 
but they do not. 

Where would the preventive work in the field of tuber- 
culosis be if it had been left to the heads of tuberculosis 
hospitals, or even if it had been organized about such in- 
stitutions as the “common ground?” 

An administrator is rarely an organizer, and an or- 
ganizer is rarely a safe administrator. As for the coor- 
dinator, he is a genius. Training will not produce him. 

The report deals with two distinct needs. “Over 80 
per cent of the hospitals in the United States are institu- 
tions of 100 beds or less,” nearly 90 per cent of which are 
in communities of 50,000 or under; 10 per cent are in- 
stitutions for nervous and mental diseases. That leaves 
10 per cent, about 700, which are hospitals of over 100 
beds in our larger cities. 

The demand for the training of hospital executives un- 
doubtedly originated from the needs of these larger hos- 
pitals. The training which this report proposes for hos- 
pital executives is nine months of academic work and six 
months of practical work. The “academic-demonstration- 
conference” course is valued as follows: 


Oe pie kee ae cane eeieeen 20% 
Dh, CE vic ichkstanboesaaes enc 15% 
ye ne 15% 
4. Hospital functions and history...... 10% 
Ds, EE MIE oo taeencecnne swans 10% 
6. Institutional management ........... 10% 
7. Personnel administration ........... 5% 
8. Community hospital needs .......... 5% 
pice ccnaantam@as de dens 5% 
Ee ere 5% 


Must Educate Trustees as Well 


Check which subjects a hospital board of trustees would 
look for in a prospective candidate for superintendent! 


What is there left? There will remain anywhere from 35 
to 50 per cent excess. This indicates, perhaps, only that 
hospital boards need education as well as executives. This 
the report recognizes in its reference to “the present 
somewhat general conception of a hospital as a hotel for 
the sick with the superintendent an exalted steward or 
clerk, with little voice in shaping policies and less respon- 
sibility in executing them.” 

The unawakened board and the uneducated executive 
form a vicious circle that it is difficult to break in upon. 
If we begin training executives for this enlarged concep- 
tion of the hospital, ninety-nine hundredths of them will 
find themselves stultified by the requirements of their 
trustees. The born leader, the fighter, may win through, 
but most will have their enthusiasms killed and their 
educated ideals crushed by the centripetal forces of their 
prescribed duties and restricted responsibilities. A hos- 
pital executive that hitches his wagon to a star should 
hitch it to the kind that shine in the vault of the Grand 
Central Station, New York, inside the building. Other- 
wise he is likely to wake up to find someone else driving 
the wagon. 


Teach Executives Preventive Medicine 


Train the hespital executive by all means, but train him 
for something he will have some chance of accomplish- 
ing. Train him how to run a “hotel for the sick.” Good- 
ness knows, he needs it. Teach him that it is more 
important to check disease in the dispensary than to cure 
it in the hospital. Not one superintendent in ten and not 
one board of trustees in a hundred pays the slightest at- 
tention to the dispensary, because the financial outlay is 
negligible! Teach him that not more hospital beds but 
fewer sick people is the aim; that it is more important 
to keep ten patients, who have been treated, well by “fol- 
low-up” than it is to treat twenty more; and that in check- 
ing, or curing, disease, or preventing relapse, the con- 
dition of the patient’s home is often more vital than that 
of the patient. This is but the A. B. C. of modern medi- 
cine, but until it has become a recognized and emphasized 
part of the routine of more of our city hospitals, it seems 
premature to train hospital executives to undertake more 
than already lies at their doors, neglected. As for the 
hospital as an educational institution—medical, nursing, 
and hygienic—here lies a field of tremendous opportunity 
to which most hospital executives come with absolutely 
no preparation. 

When it comes to the hospitals of less than 100 beds 
in our smaller communities (80 per cent of all hospitals), 
we have a different problem. First we have the care of 
the sick, and the report tells us that “a large proportion, 
of illness occurs, is cared for and should continue to be 
cared for in the home.” That organized care for the sick 
(and their families) in their homes—far beyond what the 
visiting nurse can afford—is a vital need, is true, and that 
it is practicable has been demonstrated; but just as sure 
as the hospital is given the control of such organization, 
the hospital is going to grow, trustees and doctors are go- 
ing to center their interest there, the question of whether 
a patient should be cared for in home or hospital is going 
to be carelessly. or selfishly, determined, and the care of 
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the patient in his home, and of his home when the patient 
goes to the hospital, is going to suffer. A hospital, or any 
institutifn building, because of its visibility, has a capac- 
ity for absorbing time, interest and money, which is prodi- 
gious. 


Social Agencies Not Easily Coordinated 


As for the hospital acting as coordinator of all the com- 
munity agencies and activities pertaining to health, such 
a proposal simply overlooks or underestimates the amaz- 
ing individualism and proprietorship of the average so- 
cial] agency, however small. There was described at the 
American Hospital Association convention, “How a New 
Jersey County and its Hospitals Got Together.” It was 
an extraordinarily interesting portrayal of just what the 
committee on the training of hospital executives wants to 
see come about, the coordination of all the agencies— 
public and private, health, charitable and educational— 
concerned in the maintenance of individual and public 
health. The progress made in Monmouth County in a 
few years, if correctly reported, was made through the 
agency of a county organization which included in its 
membership all the varied and vested social interests of 
the county. Such progress could never in the world have 
been accomplished by the hospitals, or any other individual 
agencies, enlarging their functions or assuming the role 
of coordinator; first, because no hospital board (that most 
of us know) would have had the vision; secondly, be- 
cause the other agencies would have been jealous of their 
rights. Just as well play coordinator to a hornet’s nest. 

But the report tells us that 56 per cent of the counties 
in the United States have no hospitals at all. What is to 
become of their health needs? Build them hospitals, con- 
signed to the trusteeship of educated boards and admin- 
istered by trained executives? Shades of Charles Lamb’s 
roast pig! 

Undoubtedly there is vast need for coordinated “heaith 
service.” How it will ever come in our big cities is a 
matter of conjecture. Meantime, let us train for the city 
hospitals executives drilled in business administration, 
educated in the scientific care of the sick and in the 
importance of “follow-through,” qualified to be the full- 
fledged executive officer of the governing board, and ready 
to get the hospital in line wherever the movement toward 
coordinated health service appears. 

For our smaller hospitals, in smaller communities, much 
the same program holds, except that here the executives 
will of necessity be women, and except that their op- 
portunity for encouraging or inaugurating a united com- 
munity health program will be much better. For them 
there is need of most of the subject matter outlined in 
the proposed course of training. 


County Health Organizations Needed 


For the counties without hospitals, a county health or- 
ganization is needed (by whatever name). The fact that 
several such organizations have failed to make progress 
in several years proves nothing but that the problem is 
difficult. A dozen attempts should be made and a dozen 
years given them to succeed or fail in. Where hospital 
beds are needed, such organizations can see that they are 
provided, but their number and their use should be de- 
veloped by the community organization according to com- 
munity needs. Where these beds grow to a sizable hos- 


pital, it had better be separated, or it will gobble up the 
more vital but less obvious service. 

While such experiments are being tried, let us by all 
means have experiments where the hospital does try to en- 
large its function and its field. Perhaps it will prove to be 
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as successful as the report expects. In small town and 
rural communities it is undoubtedly easier to introduce 
new ideas through existing agencies, or their executives, 
anything new being viewed with suspicion. It is not cer- 
tain, however, that an educated school principal could not 
accomplish more in public health measures than an edu- 
cated hospital executive, and the school we have in 100 
per cent of our counties, not 44 per cent. 

Dr. Rappleye told us that one of the criticisms of the 
report was that it was too short. It is possible that an 
extended record of the Committee’s investigations would 
reinforce its conclusions. The report as published carries 
conviction chiefly because of the origin and make-up of 
the committee. This is not as it should be. The subject 
merits discussion. The exhortation of Mr. Daniel D. Test, 
that we should not criticize it but get behind it, is good 
politics but poor statesmanship. 


A PRACTICAL INTERPRETATION OF HOS- 
PITAL STANDARDIZATION 


Many hospital trustees and executives are asking them- 
selves today, “What does hospital standardization offer 
and provide in the minimum standard requirement as 
laid down?” There are three things that should be kept 
in mind: 

1. The getting together in the hospital of a group of 
doctors who are unselfish, honest and prompted by a spirit 
of service, who keep a close supervision over the medical 
work of the hospital by meeting at regular intervals to 
review and discuss same, and by working harmoniously 
with an internal organization which stands between the 
patient and danger or incompetent care. 

2. The keeping of a complete record of every patient, 
such record to embody all the facts of practical and scien- 
tific interest in connection with the case, this record to 
be a check-back on the way the case was handled and 
on results obtained and, in addition, to meet the many 
other advantages so well known to all, and very par- 
ticularly, as a valuable medico-legal record in many in- 
stances. 

3. Making provision for all facilities necessary for 
the assistance of the doctor in arriving at an intelligent 
diagnosis in the care of the patient and in the more effec- 
tual treatment thereof by such means as laboratories can 
furnish. 

Trustees and hospital executives may further ask the 
question: “What has hospital standardization done for 
our institution through the adoption and enforcing of 
the minimum standard requirement?” This, indeed, is a 
long story, and only a few advantages can be enumerated— 

1. Hospital standardization has establsihed a more in- 
telligent control of the medical work of the hospital. 

2. Hospital standardization has established a compe- 
tent medical audit of the work in the hospital. 

3. Hospital standardization prevents criminal 
tions and illegal operations, which formerly and otherwise 
could be carried on without check in the hospital. 

4. Hospital standardization has reduced to a minimum 
incompetent and unnecessary surgery in the hospital. 

5. Hospital standardization has stimulated everyone 
in the hospital to a deeper realization of their obligation 
to the patient. 

6. Hospital standardization has made the hosp‘tal safer 
ior the care of patients. 

7. Hospital standardization has increased scientific and 
clinical interest in all branches of medicine in the hospital. 

8. Hospital standardization has saved lives in the hos- 
pital. 


abor- 
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CHRISTMAS HOLIDAYS IN THE SOUTH 


That the Christmas spirit is by no means dependent 
upon the stimuli of snow, ice and frosty air is proved 
to Northerners by the following accounts of holiday cele- 
brations in the hospital and training schools of the South. 
As one southern superintendent declares, however, it does 
take ingenuity and imagination to prepare a Christmas 
entertainment that does not seem like a May party. 

Although the “white Christmas” is a delight to North- 
erners, they may not share with the nurses at Touro In- 
firmary, for example, the joy of picknicking in the woods 
while they gather mistletoe, holly, ferns and other greens 
for their own trees. 

Some interesting Christmas observances are chronicled 
below.—EDITOR. 


Christmas at Houston Baptist Hospital 
By ROBERT JOLLY, M.D., Superintendent 


As there has not been snow in our part of the coun- 
try for about twenty years, and as many of our peo- 
ple, not only the children but the grown-ups, have never 
seen a real white Christmas such as our friends in the 
north have nearly every year, it taxes the ingenuity and 
the imagination to prepare a Christmas entertainment 
that will not seem like a May day party. Please do not 
think that we do not observe and enjoy Christ- 
mas to the fullest, but to those who are accustomed to 
freezing weather and deep snows, it seems mighty “sum- 
mery” for Christmas. 

Last Christmas Eve we had two entertainments, one 
on the seventh floor in the children’s department, for 
the children and such of the patients as could come, 
and another over in Sunshine Hall for the nurses, the 
doctors and friends of the hospital. 

A week before, our engineer had gone out into the 
country and procured the trees, and had hidden away the 
one for the children, so that it could be prepared before 
the children should see it. The one for the nurses was 
set up in Sunshine Hall, and the supervisors spent their 
spare time decorating it and the room. 

I might explain that Sunshine Hall was intended for 
a laundry, but plans were changed after the building 
was erected, and our superintendent of nurses, Mrs. J. 
P. Burnett, transformed it into a beautiful reception 
hall. 

The musicians of Houston every Christmas Eve form 








Christmas eve in a southern hospital children’s ward 





themselves into carol bands and, after the great Christ- 
mas tree in the heart of the city, go to the hospitals 
and institutions for shut-ins and sing outside of the 
buildings. 

At seven-thirty, when the children and all the patients 
who could had gathered in the children’s department, 
the first warning they had of the festivities was the 
strains of “Holy Night” from the singers seven floors 
below. Need I say that this song is as touching on a 
warm night as it is on a night when the mercury is at 
zero. In a moment perfect quiet reigned, and until the 
singers had finished it and two other songs, the hush 
was as intense as it must have been on a night long 
ago when angels sang to the shepherds. 

When the singing had ceased, the tree was rolled in. 
When the children saw it, laden with presents, and saw 
Santa Claus come rushing in they forgot all about angels, 
and bedlam broke loose. 
We did not torture them 
by having a program, but 
got down to business at 
once. The Shriners of the 
city send their cripples to 
our hospitals. They did 
not forget their patients 
but gave lavishly to each. 
Those of us who are not 
ashamed to cry found the 
tears wetting our faces as 
the “crips” in their beds 
tried to partake of the 
festivities. Oh, they got 
the first attentions, and 
their enjoyment did not 
suffer much, if any, be- 
cause of their immobility or their sickness. 

When the fun was over, the nurses and officers started 
for Sunshine Hall, but those patients who could get about 
were not going to miss anything, and so, when we got 
there, they were already there. Of course, we had to 
take “John the Baptist,” the five-year old deaf and dumb 
boy whose mother left him at the hospital when he was 
a day old and never came back for him. The hospital 
has cared for him until he is now able to go to school. 
He bosses that bunch of women, and he was supreme that 
night. 

This time our students sang the carols out in the hall, 
and then followed a beautiful and interesting program 
rendered by the nurses and friends. Then Santa Claus 
came and—well, our hospital never has based its repu- 
tation on quietness, but if it had it would have lost it 
all that night. All of the presents which had come to the 
hospital for the nurses had been kept in the office to be 
distributed on Christmas Eve, so that with the gifts from 
the outside and the gifts within there was a huge stack. 
The friends and guests enjoyed the occasion as much as 
did the students. 

We then served refreshments to those who had not 
filled up on candy, and the guests began to leave for 
their homes, and there to prepare for their own festivi- 
ties. In a few minutes the place became again like a 
hospital, to remain so until next morning, when the pa- 
tients had “theirs.” But that is another story. 

By the way, we lost “John the Baptist,” and after 
searching frantically for four or five minutes the little 
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rascal was found asleep on the floor behind the Christ- 


mas tree, with both arms chock full of presents. No, he 
did not get a spanking. 
Flagler Hospital Celebrates 
By A STUDENT NURSE 
Christmas in a hospital sad and lonely? Never. Why 


last year our Christmas at Flagler Hospital, St. Augus- 
tine, Florida, was stuffed tighter with fun and real pleas- 
ure than your Christmas turkey. It was the first to be 
celebrated in our beautiful new building. Nature’s gift 
was an ideal day; the air just crisp enough to fill one 
with pep a plenty, and with some to spare for those less 
fortunate. 

You can’t imagine any place more “comfy” and cheer- 
ful than our lovely solarium, overlooking the beautiful 
Bay, with the warm sun smiling through each window 
from its blue Southern sky. Add to its natural beauty a 
gaily decorated Christmas tree, banked with baskets of 
fruits and delicacies well laden with gifts—very hum- 
orous gifts. Surround that bright tree with happy, smil- 
ing nurses and interested, expectant patients delighted 
to join the fun and you can realize it was a joy to see. 

True all patients were not so fortunate. For those 
confined to their rooms a special guest of their choosing 
was invited to enjoy dinner with them. During the meal 
a huge tray banked with moss and fruit was passed. 
Each patient pulled a tiny ribbon which drew an amusing 
gift from the bank of fruit. 

After our day of pleasure-giving we went to nurses’ 
home happy and anxious to open packages from home. 
There we found the very brightest, gayest tree possible, 
heavily burdened with most interesting and mirth-inspir- 
ing gifts. Every one was brimming with good cheer and 
Christmas spirit. The doctors and superintendents, were 
there to enjoy the fun with us. The Womans’ Auxiliary, 
ever mindful of little pleasures and comforts, saw that 
everything was done to make the day one to remember 
pleasantly. 

Holidays for Touro Nurses 
By LEONA ANCLIN, Student Nurse 

The Christmas holidays are joyful ones for the Touro 
Infirmary nurses at New Orleans. A vacation of one 
week is allowed those who can conveniently go to their 
homes in that length of time. This vacation is taken 
either during the week of Christmas or New Year. 

A vacation allowance is given to each nurse. Some of 
our nurses are so far from home that we must afford 
amusement in our Nurses’ Home for them during the 
holidays. We have nurses from far away Switzerland, 
Russia, Honduras, and the remote sections of our own 
country. 

It is the desire of our directress and other staff mem- 
bers to arrange a holiday program that will make glad 
the hearts of the remaining nurses and dispense with 
that longing for home that is so natural to all during 
the holidays. I will, describe to you our last Christmas 
at Touro, endeavor to picture mentally what a happy 
season it was for all of us. Instead of bemoaning the 
fact that a large portion of our time must be spent on 
duty, the Christmas spirit was everywhere and we found 
pleasure, not only in anticipation of our coming celebra- 
tion, but in our work as well. 

The members of our staff, together with a few of our 
student nurses took a glorious afternoon off and had a 
regular picnic in the wodds, in search of evergreen decora- 
tions for our great dance hall, parlors and dining quar- 
ters. A tree large enough to accommodate gifts for over 


100 nurses was the center of attraction on Christmas 
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Santa and his hospital helpers have been lavish with these patients 


Eve. After our exhilarating afternoon in the woods, 
where we romped like school children instead of prim, 
professional women, we brought in a most generous col- 
lection of mistletoe, holly, ferns and other lovely sprays. 
Then came the joy of decorating. 

With hammer and nails, the nurses transformed our 
home. All packages, except perishable, that were re- 
ceived during Christmas week, were taken for the Christ- 
mas tree so that along with our gifts from the hospital, 
we had many glad surprises from home and our outside 
friends. Our staff doctors never forget the nurses at 
Christmas time. Our tables are strewn with candies and 
numerous delicacies as tokens of their thoughtfulness. 
Among our presents from Touro, each nurse received a 
beautifully bound book entitled “The Soul of the Sur- 
geon,” by the chief of our _ surgical  staff,—Dr. 
Rudolph Matas, a_ gift which we prized’ very 
highly. One of the nurses assumed, very tact- 
fully, the role of Santa Claus much to the amuse- 
ment and delight of all. Following the distribution of 
the presents, we danced merrily until long past the mid- 
night hour. Each nurse was allowed to invite a friend 
for the occasion. 


A Baylor Hospital Christmas 


The waking moments of the patients at Baylor Hospital, 
Dallas, Texas, were greeted by Christmas carols, sung 
by a group of nurses throughout the buildings. This 
is an annual custom. With the special dainties 
on the patient’s trays were placed sprigs of Christ- 
mas greenery. In quarters where there were chil- 
dren, Christmas trees were provided, while all the general 
wards were brightened by various holiday trimmings. In 
the main front hall was placed an ornamented tree, that 
met the eyes of all visitors on entrance. Later in the day 
a choir from one of the large city churches serenaded 
the hospital with Christmas music. 

On Christmas Eve the nurses enjoyed their special fes- 
tivities with a large tree in their chapel. This is always 
an occasion of universal humor. Take-off gifts were 
given to doctors nurses and other personnel of the insti- 
tution, with gentle gibes at individual peculiarities and re- 
minders of amusing happenings of the year. A similar 
spirit pervaded the whole program including the music. 
The “fake” gifts were presented and the humorous cards 
accompanying them were read, by a typical Santa Claus 
In this occasion were also announced the gifts by doctors 
and others of subscriptions to various magazines for the 
ensuing year provided for the nurses in training. 
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By MYRTELLE M. CANAVAN, 


juries, and sudden or violent deaths were not made 

to the Massachusetts state board of insanity, now 
known as the department of mental diseases, until 1913. 
During previous years, many complaints regarding acci- 
dents and injuries in state hospitals were lodged with 
the governor, who had no one to whom to refer these 
complaints except the executive chairman of mental dis- 
eases, and any untoward accident in a hospital was ex- 
plained to the boards of trustees and families and other- 
wise was not always a matter of record. 

Dr. L. V. Briggs it was who conceived the idea that 
reports of accidents, assaults and injuries occurring in 
state hospitals should be made to the state board of in- 
sanity, that an officer from the department should in- 
vestigate them and that the pathologist’s duties should 
be extended to a subordinate who would investigate the 
sudden, unexpected or violent deaths. 

These crystalline conclusions were precipitated when 
it was reported from an irate family out of the state that 
the dead body of a relative had been received by express 
with multiple fractures, with no resultant explanation 
from the hospital. 


SS ‘series, sed reports of accidents, assaults and in- 


Report Is Designedly Tedious 


A formal report of such cases with the exact date, 
names of patients and witnesses, hour of occurrences and 
methods of investigation and attempted mitigation shows 
clearly to the superintendent where any error lies in the 
wards, either in ward construction, in personnel or in the 
observation and care of the patient. The mere tediousness 
of a detailed report helps everyone to determine against 
its frequency. Dr. Briggs concluded that the more 
trouble it was to report accidents, the fewer there would 
be and that hypothesis was borne out in the down-curv- 
ing of the number of accidents from 1914 to 1919, during 
which time they fell from 346 to 208 in 1919. 


In Chart A the 
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1919 by the commissioner of the department of mental 
diseases. 

In 1920 the ward personnel, Chart A, shows that the 
workers were fewer in number, and the accidents, Chart 
B, were again curving upward. This is difficult to ex- 
plain unless one remembers that there might be teas- 
ing spirits in the nursing force, that there might be a 
reaction from the war in newborn ideas of discipline and 
the importance of the individual. The supply of unem- 
ployed was at a low ebb in 1920 and superintendents were 
reduced to taking anyone who would come for work in 
the hospitals. 


Untrained Attendant May Provoke Attac' 


It is hard to conceive that any intended violence fron 
an employe contributes to the injuries of the 


bedridden: it is not so difficult to believe ‘ ounger 
men or women may provoke attacks. of an 
untrained attendant toward a spitting a lazy im- 


becile or an obscene paretic is reviewed without sym- 
pathy for their probable reaction, judging by normal 
standards of behavior. It is easy to advise attendants 
that the patients are sick mentally and that they trans- 
fer their delusions to the object seen, but it is hard for 
them to remember it when the moment for action ar- 
rives. The writer distinctly remembers and clearly re- 
constructs the feelings entertained when a patient fast- 
ened her hand in her hair some years ago. 

The estimated contacts made between nurses and pa- 
tients in the Massachusetts state hospitals in a year are 
in the many thousands, since they include the baths, the 
meals, the duties involved in rising and retiring, the 
night attention, the entertainments, the walks, the ward 
work, the many incidentals occurring at holidays, and at- 
tendance upon visitors, the examinations, the weighing, 
the clothing, the smoothing out of misunderstandings be- 
tween patients; all these contacts and so relatively few 
accidents speaks well for the plan of management, the 
tact of the nurses, or they indicate the indifference of 
the majority of patients in the hospitals. 

Nurses in state hospitals not only have to follow 
physicians’ orders but have to anticipate the patients’ 
objections and whims. For nurses who are in train- 
ing and have not the incentive of brevity in their care 
of patients, it compels admiration that they so consist- 
ently keep as high level of moral fortitude as they do. 

In Chart C the 
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actually be held responsible, and 15 were arrested, 63 dis- 
charged, 29 reprimanded and eight left before they could 
be interviewed, practically acknowledging their guilt. 

It must be a source of pride that employes are in- 
volved only in about 8 per cent of the cases and actually 
to blame in 6 per cent or 115 instances. 

The comparison of medical personnel, Chart D, and 
ward aid, Chart A, with a number of casualties, Chart B, 
makes an amused 
comment involun- 
tary. The less the 
contact, the fewer 
soe} aes accidents (1918- 
1919, but even 
Bait mew? less workers in 
1920 shows again a 
rise in casualties, 
so that perhaps 
bs Wojtoat verevanel iste + «| T the “irreducible 














minimum” had 
been reached in 
1919. Of course, 
the character of the attendants may have something to do 
with all this. 

It was suggested that occupational therapy might be 
credited with helping reduce the patients’ “excess energy,” 
but for the most part the type of patient who is prodded 
into activity in the occupational departments is not one 
that vsually gets into difficulties. 


Chart D 
Medical Personnel, 1914-1920 


More Accidents in Daytime 





THE MODERN HOSPITAL 











The curve in 

Chart E represent- TST ABR LARS AS 
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cur in the daytime — 
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Distribution of 1,665 Accidents in 24 Hours 


and in that period 
the peak is at 7 a. m. and another at 3 p. m. It is 
to be considered that more accidents will show their ef- 
fects in the day than in the night, and that at the time 
reports are being made the sum total rises. 

If one considers the major itemized activities in a hos- 
pital routine, the following develops: At 5 a. m. the 
night attendants make their last round and write their 
reports and are released at 6:00 when the day force 
arrives, but they have not had their breakfasts, the nat- 
ural cheerfulness of dispositions has not asserted itself 
in either patients or attendants. Who, if not this group, 
are diagnosable as possessing the neurasthenic type of 
mind? Neurasthenia plus hunger, craving stimulant, 
minus morning grooming presents edges and angles for 
friction. What happens? Groping for clothes, shoes, 
trips to the water section, brief toilets, struggling into 
line for the breakfast room, airing rooms, making beds, 
sweeping floors, emptying collections of spittoons and night 
chambers, finding pipes and tobacco and small personal 
possessions, all contribute to confusion. One superin- 
tendent has enlarged the water sections in the wards to 
lessen the congestion’ at the morning period. 

Examples of the morning activities might be read from 


actual case records. 


Mr. T. was seen walking back and 
eorridor at 7 o’clock when the day nurses came on duty. 


forth from his room to the 
Four nurses 


517 


were in the immediate vicinity. It was noticed that Mr. T. had with- 
drawn to his room and closed the door. When he was followed it 
appeared that Mr. T. had broken a pane of glass with a hair brush 
and was walking to and fro in his room cutting his throat with a 
piece of glass. Patient had not been depressed and had not expressed 
suicidal ideas or intentions. He had made threats to injure other 
people but never himself and he had recently been in an exalted mood 
and believed that he talked with God. There had been an incised 
wound cf the neck five inches in length puncturing into the pharynx 
and severing the epiglottis. A surgeon was summoned who attended 
the wound and gave a transfusion, 


At 12 o’clock noon the number falls perceptibly as it 
does at 8 p. m. and remains with a slight rise at 12 an 
unbroken line until 5. 

What happens between 3 and 7 p. m. are probably 
the arguments engendered from reading, card playing, 
visitors and lack of activity. 

From these preceding and following examples it will 
be seen that mental and physical states are for the most 
part responsible for the accidents which occur to the pa- 
tients. The idea that the afternoon presented some dif- 
ferences by the modifiable factor of fatigue does not 
especially appear on review of a few cases of afternoon 
accidents such as— 

Miss H., aged 49, a restless patient, was ordered placed in a warm 
sedative bath. During the bath the patient attempted to hold her head 
beneath the water. The tub plug was removed and two nurses were 
about to take patient out when she attempted to get out by herself. 
She had raised herself part way out when she slipped, striking on her 
left elbow. The nurses report that this happened so quickly they had 


no opportunity to prevent the accident. A fracture of the left 
humerus and two bruises on left elbow were sustained. 


Dark Months Bring Increase 

The distribution of accidents by months during a year 
also is graphically represented in Chart F. The dark 
months, when out- 
door activity is den eh 
lowest, November, 
February and 
March, score high- a —~. Yer 
est, the number in : \ * ‘ a 
December, though aS ~~ 
it is a dark month, 
probably being $0 
modified by the 
spirit or the fact 
of the Christmas 
holiday period. Except for a slight rise in July, usually 
the first hot month when irritability rises, the curve is 
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Chart F 
Distribution of 1,675 Accidents by Months 





CHART G. _ 
A. STATISTICAL C. NATURE AND SEVERITY. 
Institution. Fracture. 
Name. Dislocation. 
y ber. Gunshot. ; 
— ” Other Severe Injury. 
Age. Less Severe Injury. ; ee 
Hospital Residence. : D. MANNER OF INJURY. 
Mental Diagnosis. Unknown. - 
Physique. —— . idents. 
¥ is ing j Suicidal. 
Factor Predisposing to Injury. Homicidal. 


Result. 
B. FORMAL RECORDS. 
Date. 


Hour of Day. 
Ward or Building. 


Self-Mutilation. 
Sex-Assault. 

Other Motivated Act. 
Impulsive Act. ; 
Reaction to Hallucination. 
Psychomotor Excitement. 


Motor Restlessness. 

Paralysis. , 

Arteriosclerotic Seizure. 

Ataxia. 

Muscular Weakness. 

Sense Defect. 

Paretic Seizure. 

Epileptic Seizure. 

Epileptiform Seizure. 

Seizure of Other Nature 

Habitual Dislocation. 
Asocial Acts. 

Of Another Patient. 

Of Attendant. 

Scuffle of Patients. 

Scuffle with Attendant, Male 

Scuffle with Attendant, Female. 

Self Defense. 


Proportion of Nurses to Patients in 
Ward or Building. 

Routine or Elaborate Report. 

Specially Investigated by S. B. 
Agent. 

Report to Physician, Name. 

Date of Report to Physician. 

Interval between Casualty and Re- 
port. 

Investigation by Physician, Name. 

Interval between Report and In- 
vestigation. 

Casualty Witnessed by (Specify Pa- 
tient, Nurse, Etc.) 

Personal Responsibility Affixed. 

Casualty Avoidable with Reasonable 
Care. 


Casualty Avoidable with More or Retaliation. 
Better Nurses. Mayhem. 
Reprimand. Poisoning. 
Discharge. Occupational. 
Arrest. Machinery. 
Change of Internal Policy Recom- Farming. 


mended. Other. 
Change of Internal Policy Executed.Unavoidable Natural Causes. 
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low in summer and distinctly notable in February, March 
and November. 

The analysis of these accidents, assaults and injuries 
is made each year, and for the purpose of simplifying 
their analysis a chart was constructed by Dr. E. E. 
Southard in 1915. This Chart “G” provides for analysis 
of ten cases, under (a) statistical, (b) formal records, 
(c) nature and severity, (d) manner of injury, as noted 
below. At intervals these sheets are bound in book form 
for reference, and the “yearly statistics are compiled 
from them after consideration is given each case at the 
department of mental diseases. It is on this statistical 
evidence that this paper is based. 


Deaths 


The death rate in state hospitals in Massachusetts has 
never been devastatingly high, even under epidemic con- 
ditions (1908 Danvers dysentery; 1910 Boston State Hos- 
pital, paratyphoid fever), until the influenza epidemic 
pervaded hospitals, as it did in 1918-1919 when they 
shared the sweeping wildfire of disease and death that 
the community endured. 


The per cent of 
autopsies to deaths 
in the different 
hospitals is a vary- 
ing. figure from 
0-66 per cent in 
different years in 
different hospitals 
according to the 
zeal of the chief 
executive officer 
and the persuasive- 





13276 13675 14132 14497 14730 14562 14049 use of thn eanted- 
Average No. Under Care 
Chart H ants. Perhaps the 


lack of thrills in 
postmortem findings affects the zeal and persuasiveness 
in some cases, possibly the attitude to death changes at a 
certain period or after certain disappointments. The aver- 
age total per cent autopsies to death for five years for 
Massachusetts hospitals was 27 per cent. 


Sudden Deaths 


The administrative inquiry into sudden, unexpected or 
violent deaths in Massachusetts state hospitals is done 
by the commissioner’s pathological officers at the time 
of the occurrence, in this wise: when a patient is dead 
either by violence (suicide or homicide, accident, burns, 
poison, etc.,) is found dead in bed, is found dead in a 
field after elopement or an epileptic convulsion, dies with- 
in a year after a fracture of any bone, or within twenty- 
four hours of arrival in hospital, this is dually report- 
able to the medical examiner who has jurisdiction over 
the territory in which the hospital is situated, and to 
the pathologist who may go or delegate the nearest 
pathologist to make investigation. By making the in- 
quiry is meant a personal visit to the hospital immedi- 
ately on receipt of the news of the death. The superin- 
tendent usually relates the circumstances and turns the 
investigator over to the physician in charge of the case 
and put all facilities at his disposal for inquiry regard- 
ing the details of the patient, the record that gives the 
physical and mental states, nurses who had to do with 
the patient and any news of the condition of the pa- 
tient preceding death. 

If the story is clear (but not too clear) regarding the 
status and condition of the patient and develops logically, 
the inspection of the body follows without comment. The 
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inspection aims to corroborate the physician’s statements 
and to eliminate the possibility of violence; then comes 
a conference with the medical examiners as to the cause 
of death, and sectioning the body under his direction if 
he is not satisfied the patient died of “natural causes,” 
or operating independently if he releases the case and 
permission is obtained from relatives. The facts gleamed 
from the visit are embodied in a report to the commis- 
sioner of mental diseases so that he may have on record 
details in case the relatives or others make complaints or 
arrange notoriety. The superintendent of the hospital 
also makes an independent investigation and reports with 
full notes or copies of the previous hospital record to the 
commissioner. The medical examiner turns in a report 
to the district attorney. The spirit of publicity to inter- 
ested persons is thus established and the hospitals have 
been most coopera- 
tive, realizing the 
importance of con- 
ference and_ the 
added protection 
ae given by the triple 

28) t inquiry. 
Chart I gives the 
graphic rise and 
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years 1914-1920 in- 
clusive, and Table 
I shows the causes 
of death in 322 patients on whom autopsy was performed. 


Chart I 
Sudden Deaths in State Hospitals, 1914-1920 


Heart Lesions and Infections Chief Causes 


The near balance of heart lesions and infections will 
give an arresting pause for thought re the mechanism 
of death in the infections. The cause of death at a given 
moment in any condition gives pause: Who could esti- 
mate the exact time of death in a given case? Who 
would visualize the mechanism? We may say this per- 
son is near death, and that person is profoundly toxic, 
but what do we see and how does it act? The medulla 
is probably more influenced than any other shock center 
by any loss in the balance of CO, exchange. Are all 


TABLE I.—ANALYSIS, AUTOPSIED CASES (SUDDEN DEATHS). 
1913- 1914- 1915- 1916- 1917- 1918- 1919- 


1914 1915 1916 1917 1918 1919 1920 Total 

Heart lesions .......... 4 9 13 13 16 5 8 68 
Acute infections ....... 11 13 8 4 gy 7 14 66 
Foreign bodies in larynx 3 2 7 2 2 me 5 21 
DY ilcanninwke wena 1 6 id 5 4 es 0 16 
General paresis ........ 3 1 2 6 1 3 5 21 
Ev ccseceaeuwaes 3 3 3 1 2 = 2 14 
ee 3 3 1 3 3 5 5 23 
OO  rrerr rT 1 2 2 3 2 3 5 18 
PU ccrdecacae ness 1 3 1 1 2 7 2 10 
Cerebral hemorrhages .. .. 7 5 i 1 =< 2 8 
pO eee 2 is aa 2 i - 0 4 
After tube feeding...... 1 a 1 1 ; 1 0 4 
DEN: cuieGtecianeesnn's 1 1 P i as 1 1 4 
Hemorrhage .........+.-. 1 aa 1 2 0 4 
Se ME sicwntascen wn “ 2 a 2 0 4 
OS ee 1 z 1 ‘ 2 4 
Katatonic “Hirntod” ... .. ee 1 1 ; 0 2 
ee eee 1 a = 1 ‘ 0 2 
Collapse after bath..... .. 1 -s ce a <a 1 
Pe ccarirekeenee es ae a ae 2 0 2 
ORE SE ee ee 1 ae nt ae 0 1 
See 1 + i aa 0 1 
Arteriosclerosis ........ 1 i. xs 1 1 3 
Ruptured bladder ...... .. ‘* 1 ‘i - 0 1 
SE. Cao c exc veanen’ «+ i 1 aon 2 1 1 5 
Drowned (accident) .... .. 1 -_ we 0 1 
Pernicious anemia ...... .. a 1 ae 0 1 
Aoute wastes .... cece o. 1 a 0 1 
Edema glottis ......... 1 ar 0 1 
Ruptured spleen ....... .. 1 oa 0 1 
Ruptured heart ........ .. 1 ots 0 1 
Pe ee G ccs aeane nse Se nw 1 0 1 
Miscellaneous .......... -- 1 7 8 
i xc ksn dn ceeesae. ae 45 49 45 51 33 60 322 


*Fracture complicated death. 
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the deaths circulatory in that sense? What is the mech- 
anism in bichloride death, in typhoid fever, in interstitial 
nephritis, in cardiac lesions? Any general discusson of 
causation of death is as difficult as a definition of a liv- 
ing thing. Take the ordinary duty of filling out a death 
certificate armed with the patient’s folder and an in- 
ternational classification of the cause of death. If you 
can narrow down the causes of death to an acute infec- 
tion and a chronic cardiac lesion, you write them in that 
order, if there were chronic infection (tuberculosis) and 
a chronic disease (cancer) no doubt you would write 
the infection as first cause for purposes of preventive 
medicine, but there are so few rules that are general 
that will apply when you are in the process of deciding 
on a particular and difficult case. 

The infections are found to be one of the major visible 
causes of death, however, in many cases “found dead” 
in state hospital service, and the infection appears at 
autopsy to have been operative from three to five days 
before death, as nearly as one can judge, the patient 
evidently not registering objectively any complaint, per- 
haps from faulty subjectivity. 

Gross in his admirable book on “The Blood Supply of 
the Heart” shows that the amount of blood supply to 
the right heart grows progressively smaller with advanc- 
ing age, and explains the pneumonia of the aged as due 
to the failure of the right heart from its progressive 
anemia. The more the right heart lags, the more the 
lung tissue becomes vulnerable to terminal infection. 
The question of unsuspected pneumonia in sudden deaths 
appear to fall back on the condition of the right co- 
ronary. 

B 1917,116. A female aged 69, an old case of dementia praecox, 
vomited her lunch. Did not “feel well.””. Was about to go to bed 
when her head fell forward and she was dead—the whole circumstance 
of a few moment’s duration. Autopsy showed arterio-sclerosis and 
coronary obstruction. 

1919.94. A male suffering from dementia praecox and tuberculosis 


is found dead a few days after complaint of an ulcerated tooth. 
Autopsy shows pneumonia and tuberculosis. 


Foreign bodies in the larynx contribute a few cases 
annually and happen as many times when the patients 
eat alone as they do when eating in groups. Whether 
they mechanically stuff their mouths full and have a 
sudden dysphagia is a mysterious matter. Certainly, 
remedial mechanics rarely are effective enough to save 
life when they have a bolus of food well lodged. 

It has been constantly observed that imbeciles, general 
paralytics, epileptics and seniles should be especially 
watched to guard against laryngeal occulsion; more lat- 
terly dementia praecox patients present such accidents. 


B 17.66. A demented dementia praecox male, aged 39, with a 
Positive Wassermann reaction in the blood, was eating his breakfast 
from a tray when he fell in the process of returning his tray to the 
serving room. Attendants thought he was having a convulsion, carried 


him to his room and called a doctor who pronounced patient dead. 
Autopsy showed mouth, pharynx and glottis completely filled with 
dry bread. 


Difficult to Tell Age of Fractures 


The finding of fractures postmortem has caused a great 
deal of inquiry, more perhaps because of the difficulty of 
stating the exact age of the fracture. This is probably 
true of the sane as well as the insane, since the medico- 
legal hand books say that the first twenty-four hours 
may show nothing to hemorrhage: 

After 24 hours, hemorrhage and edema; 

Ligamentous union in three weeks; 

Callus formation three weeks to three months; 

Immobility and callus three months to one year; 

Smoothing of callus edges after a year; 

Microscopic evidences may be found on a longitudinal 
section of the fractured ends; 

Fluid blood, first 24 hours; 

Blood clot 24-48 hours; 
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Organization two to four days; 

New formed fibrous tissue four days; 

New formed osseous tissue 10 days to two weeks. 

The normal times set for the proliferation can only ap- 
ply relatively to the insane, as in other depleting diseases. 
But the decision must be made as a rule on the spot, 
since death certificates can hardly wait on the time con- 
suming technique of histological inquiry. The immediate 
question—has the fracture anything to do with the death? 
—is often answered negatively in the case of fractured 
ribs without associated lesion of chest; not so in skull 
fracture or in pneumonias after rib and femur fracture. 
And the second question for administrative purposes 
is, “How old are they?” The next question is, “How re- 
ceived?” and then speculation is at its best. 

1. If no bruises are present, no hasty judgment should 
be made since bruises vary with types of individual skin, 
whether the skin was protected or not, and fade accord- 
ing to the depth of hemorrhage and the activity of phag- 
ocytes. 

2. A fat person will resist external chest violence bet- 
ter than a thin one whose bones are more exposed, but 
may fall more heavily on outstretched arm or on leg and 
the extremities suffer as much. 

3. The general paralytic and the arteriosclerotics and 
all unsteady on their feet show the greatest number of 
fractures; occasionally the epileptic has a skull frac- 
ture but few considering the number of falls. 

4. The pressure of aneurysms on bones and the in- 
filtration of periosteum and bone marrow with new growth 
are to be remembered also. 

5. It is fortunate that the medical examiners respond 
to calls on patients dying within a year of the receipt 
of fractures, because while the later than two months’ 
period deaths are probably for remote reasons, it keeps 
a reassuring atmosphere as well as medical sequelae in 
mind at the hospital, and precludes outside misunder- 
standings. 

We. 13559. Woman of 48 years dies seven years after a breast 
operation for carcinoma. She had a leg fracture of a year's standing 
with no healing, and metastasis to both femurs, other breast and 
right kidney. An example of a pathological fracture. 

1919.80. A restless, deformed, epileptic, imbecile woman of 67 dies 
within two weeks of hospital admission. Autopsy shows five fractured 
ribs, bronchopneumonia and cerebral hemorrhage. It was assumed 
she received the fractures after the cerebral hemorrhage, since it was 
organized, and the pneumonia was recent and the fractures were not 
in a healing state. 

General paralysis and epilepsy (usually asphyxia after 
a convulsion in the latter) appear well up in the list of 
causes of sudden death. In the first we again charge 
the medulla with being the sensitive spot in uncompli- 
cated deaths from paresis. 

Transportation seems to have a very exhausting, un- 
toward effect on aged people during periods of heat and 


humidity. 


1917.37. Was a female patient, aged 77, who was brought in a 
comfortable automobile over a smooth road for a distance of 25 miies, 
arriving at 4 p. m. when the temperature was 61 degrees, the humidity 
100%. On admission the patient complained of being “tired” but 
showed nothing of note. She ate no supper but drank a cup of tea 
about 5 p. m. At 5:35 she was breathing with difficulty and died 10 


minutes later. Cause of death, pulmonary thrombosis and myocarditis. 


Suicides and Homicides 


and homicides present the most spectacular 
causes and are the 


Suicides 





most worrisome of 
the sudden deaths. 
7 , Chart J shows a 





ake — | marked rise of sui- 
r > “ cides in 1918, and 
, x | can hardly be more 
than passingly as- 

Chart J 


Suicides in State Hospitals, 1914-1920 sociated with effect 
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of war as such on these subnormal minds. Perhaps the 
lowered morale, the substitution of new and untrained 
helpers eager as they might have been, would have had 
more points of understanding as a indirect effect of the 
war. 

Chart J 


Bo. 20123. A woman of 58, depressed, barricaded the bathroom 
door, turned on hot water in tub 150°. Burns on legs, perineum, but- 
tocks and arms. Death five weeks later of acute nephritis and chronic 
mitral endocarditis. 


Homicides can be put down almost certainly as an un- 
planned effect—a reaction to temporary irritation of the 
snowball type increasing on the attempt of scuffling, retal- 
iation, or transfer of delusions spontaneously. 


1916.99. An Italian paretic returns a derogatory remark when the 
attendant tells him to go to bed, a scuffle ensues, the patient falls to 
floor and is kicked; dies in half an hour with fracture of skull and 
several ribs. The attendants are sentenced. 


Conclusions 


1. The Massachusetts system of reporting accidents 
occurring in state hospitals to the department of mental 
diseases removes the air of secrecy which might per- 
tain thereto, and fixes the responsibility in the majority 
of the instances. 

2. The downward curve of the number of accidents 
1914-1919 substantiates the hypothesis that they would 
gradually fall if rigidly reported. 

3. The department of mental diseases has by reason 
of these reports data from which to answer questions 
as they arise, and can investigate any inequalities of hos- 
pital care. 

4. Comparing the ratio of ward workers to accidents 
determines at which ratio a saving in number of accidents 
ceases, 

5. It is a matter of congratulation that so few acci- 
dents in proportion to the number of contacts, occur in 
state hospitals. 

6. In 1,863 accidents, 1914-1920, inclusive 

9% or 165 were of unknown causation. 

6% or 110 were because of occupation. 

8% or 147 were unavoidable. 

8% or 159 showed involvement of employes. 

6% or 115 showed distinct responsibility of employes. 

25% or 474 showed involvement of patients. 

43% or 818 were due to physical or mental state of 
the patients. 

68% can be directly charged to the patients’ diseases. 

7. Of these sudden, unexpected or violent deaths, in- 
fections and heart lesions lead in numbers. 

8. Homicides, about twelve, and eighty suicides have 
happened in seven years among 13,000-15,000 patients. 


FUNCTION OF MEDICAL SOCIAL WORKER 


How the medical social worker plays an important 
part in the hospital in each of its four duties, as he sees 
them, is the subject of an article by Dr. Franklin R. Nu- 
zum of Santa Barbara, Cal. on “Why Medical Social Serv- 
ice Deserves a Place in Hospital Organization and the 
Duties of Medical Social Workers Toward Hospital Ad- 
ministration” which appears in a recent issue of the 
California State Journal of Medicine. 

The four duties of a hospital, as Dr. Nuzum analyzes 
them, are: the care of the sick; the advance of medical 
science; service as the center for activities concerning 
preventive medicine and community health; and the train- 
ing of hospital personnel. 

In the care of the sick, the medical social service worker 
is of great aid in obtaining the cooperation of the pa- 
tient and in carrying out medical orders more effectively, 
thus aiding convalescence. 
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“The second duty of the modern hospital,” writes Dr. 
Nuzum, “the advancement of medical science, is likewise 
interrelated with the functions of the medical social 
worker. The advancement of medical science depends not 
alone upon research work in the laboratory but upon 
critical study of clinical records and case reports. A 
study of records furnished by the numerous groups of 
medical social workers throughout this country will af- 
ford a great amount of material for the study of diseases 
from an angle heretofore little considered. 

“The time is at hand when the hospital may entrench 
itself firmly in its community by seizing upon the op- 
portunity for the spread of knowledge concerning pub- 
lic health problems and preventive medicine. There are 
many ways the hospital can go about this. One agency 
than can be used with greater effect than all others is 
the medical social work department.” 

In the fourth duty of training hospital personnel, Dr. 
Nuzum believes that the hospital for the most part 
must supply its own workers and that there is no de- 
partment better able to train medical social workers than 
that department itself. The greatest difficulty in this di- 
rection has been the backwardness on the part of hospital 
authorities, often through lack of funds, to develop such 
a department. In answer to this, it has been shown 
that such a department actually saves its cost by lessen- 
ing the number of clinic patient days in the hospital. The 
supply of trained medical social workers is limited and 
any hospital maintaining such a department has the re- 
sponsibility of training social workers, just as it should 
train administrators, interns and nurses. 

As for the duties of medical social workers, Dr. Nuzum 
points out four: (1) the making of social and economic 
diagnosis; (2) making accurate records, including treat- 
ment and follow-up notes; (3) saving hospital days for 
the institution; and (4) acquainting the community with 
the value of its hospital. 


HOSPITAL SOCIAL SERVICE 


Hospital service has been broadened out considerably 
during the past years and today embraces considerably 
more than it did a few years ago. This has been due, 
not only to discovery of new methods of technique and 
procedure, but to a much greater study and considera- 
tion of the patient as a whole. There is a great deal 
more involved in the combating of diseases than the cure 
or relief of symptoms or the scientific care of the patient. 
The social aspect must be taken into consideration, 
studied and treated rationally, if we desire that the best 
results be obtained in the scientific care of the patient. 
In recent years through the development of the field of 
hospital social service there has been established a great 
advantage to medical science and practice in not only 
assisting in the determining of causation of disease but 
in the making more permanent cures by correcting of 
social conditions and follow-up methods through the hos- 
pital social service bureau. Investigating authorities de- 
clare that social conditions often have a very marked 
bearing and influence on physical conditions, and here 
social service comes in as an active agency in counter- 
acting such conditions. This department, which is found 
in a large number of general hospitals, plays an impor- 
tant role, both in the field of preventive medicine as well 
as curative, and supplies the link between the hospital 
andthe home or environment as it pertains or is related 
to the patient. Hospital administration today demands 
the enlarging of the viewpoint of executive in this 
work. 
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“CAROL, BROTHER, CAROL; CHRISTMAS DAY AGAIN” 


By DE WITT DURGIN LASH, Cuicaco, ILL. 


HE message brought in song so many times car- 
ries with it greater comfort than the spoken mes- 
sage. Because this is so, this article will present an 

outline of Christmas carols, anthems, solos, cantatas and 
readings, which may be given 
with success in the hospital. 

In some of the _ hospitals, 
choirs and other musical organ- 
izations will be secured for this 
special occasion, while in others 
there is an organization within 
the ranks of the attendants and 
helpers capable of doing splen- 
did work musically. <As_ the 
carols are the most sought for 
musical numbers they will be 
listed first. 

“The Ditson Collection of 
Ten Traditional Carols _ for 
Christmas” published by Dit- 
son and Company, Boston, is 
in my judgment, the most desired collection, since it in- 
cludes many of the best known carols. 

“G. Schirmer’s Christmas Carols Annual,’ No. 18, Oc- 
tavo No. 6999 of Eight Old English Carols, ar- 
ranged by Harvey B. Gaul, are a joy to the music lover. 
These Old English carols have a rollicking freedom about 
them that brings much of the Christmas spirit. 

Then the “Old Carols and Traditional Melodies” ar- 
ranged by F. Flaxington Harker, published by G. 
Schirmer, labelled “First Set,” are most worthy. Some 
of the best of the carols are in this collection and most 
to be desired. 

Practically all of the favorite carols are in some of 
these collections, and almost any one of them will prove 
most satisfactory. 


Choral Numbers Suggested 


In mixed choral numbers the list is almost inexhaustible, 
and the selection a difficult one because of the high 
standard of them all. The first of these is “Christmas” 
by Harry Rowe Shelley, published by Schirmer, and it is 
very fine. It can be used by unchanged voices, or women’s 
voices alone if desired. 

“There Were Shepherds” by CC. Vincent, pub- 
lished by Schirmer, is another fine anthem of easy grading 
It is very singable, easily learned, has a beautiful soprano 
solo in it, is within easy compass. This number will find a 
place on many programs. 

“Arise, Shine; for Thy Light is Come” by 
George Henry Day, published by Schirmer, for mixed 
voices of five parts and baritone solo, is a magnificent 
number where the talent is capable so that it can be well 
rendered. It is pretentious but beautiful and worshipful. 

“Above the Sleeping World’ by Ira B. Wilson, pub- 
lished by Lorenz Publishing Company, is a fine 
anthem of medium difficulty, about grade three, and can 
be readily worked up to a good rendition by the average 
choir with a good conductor. 

“And There Were Shepherds” by E. L. Ashford, pub- 
lished by Lorenz, is a novelty in that it has a 
fine violin obbligato with it, and is very desirable. 

“Christmas Morning” by Frederick T. Llewellyn, pub- 





lished by Schirmer, Octavo No. 7006, is a fine number 
for mixed voices (A. Cappella). This number will meet 
a great need. It is different; still it has merit and value. 

“The Joyful Morn” by Daniel Protheroe, published 
by Gamble Hinged Music Co., is a_ splendid num- 
ber. Rich in its message, well written as to melody, clos- 
ing with a rousing chorus makes it worthy. 

“Brightest and Best of the 


Sons of the Morning” 


by C. Whitney Coombs, published by Schirmer, 
Octavo No. 6590, is a big number with soprano and 


tenor solos, also violin and harp obbligatos. This num- 
ber should be on every program where these instruments 
are to be had for its rendition. It is a great anthem, with 
unlimited possibilities. The organ and piano parts are 
rich in the colorful harmonics so rare in a religious writ- 
ing. 

In this list of anthems will be found suitable numbers 
for almost any grade of singers, but in all cases copies 
should be secured at once, and work on them done dili- 
gently for the best results to be obtained. 


Next on the list we will consider the numbers vest 
adapted for women’s voices. 
“Oh! to Have Dwelt in Bethlehem” by F. Leshe Car- 


ver, published by Arthur P. Schmidt Co., for three voices 
is a rare gem. Writ- 
ten in six-eight time 
with close harmony it 
makes a direct appeal. 
It should be univers- 
ally used. 

“O Child of Mary’s 
Gentle Care” by R. H. 
Shelley, published by 














Schirmer, of three 
parts is also a fine 
number, not difficult 


but singable. It should 
be easy to get the 
forces to do this num- 
ber, where no regular 
pody of singers is or- 
ganized. 

“The Angel Song’’ 
by E. S. Lorenz, pub- 
lished by Lorenz Co., 


is a very attractive 
number for the unac- 
companied voices. 


Written in four-eight 
time with a slow tem- 
po it is easily han- 
dled. Included in the 
same cover is another 
fine selection named 
“There Were Shep- 
herds” by Ashford 
which is also com- 
mendable, giving two for the price of one, an item to be 
considered these days, when music costs much more than 
it used to. 

“Gloria in Extenso” by De Costa, published by Lorenz 
is another splendid anthem for three parts. Force- 
ful in its rhythm, it makes a fine contrast to the lighter 
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numbers, at the same time carrying its message just the 
same. 

“Listen” by J. W. Hughes, published by Lorenz, and 
“Underneath the Christmas Starlight” also a two in one 
number, are both of them worthy of consideration for 
the women’s voices. 

“God With Us” a short cantata for women’s voices, 
by Elizabeth Burges Buford, published by Lorenz, meets 
a need for a short easy cantata for any group of singers 
wanting something of this kind. It is well written with 
just enough easy solos to make it attractive; also it is 
within the scope vocally of the average singer. 

Not to be partial, the list for the men’s voices includes 
some beautiful anthems, and quartets. 

“A Christmas Lullaby” by Ira B. Wilson, published by 
Lorenz, is a little gem of a number for men’s voices. 
“The Bethlehem Babe” by the same composer, also his 
“Underneath the Christmas Starlight” are well written 
numbers well adapted for the average group of male 
singers. 

“Christmas Morn,” an anthem in unison by Eleanor 
Remick Warren, published by Harold Flammer, is just 
such a number as is many times needed for occasions 
of this kind. It will fit in where the four parts are not to 
be had, and where the singers are not good readers. 

In these two groups for men and women, an attempt 
has been made to give something worthy, yet not too 
difficult, where melody reigns supreme. 

In some of our hospitals there will be need for some- 
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thing in the line of short cantatas. To meet such a need, 
a list of some of the best ones is given. 

“The Angel and the Star,” a two part number for two 
sopranos, or soprano and mezzo, is a melodic writing, 
full of harmony and very singable. It is published by 
Lorenz Company. 

“Sons of Promise” by Lorenz, published by Lorenz 
Co., for Sunday school and choir, is a fine number for 
the Christmas season, with just enough costuming to make 
it attractive. 

“Yuletide Memories,” a Christmas cantata by Ira B. 
Wilson, published by Lorenz Company is another splendid 
number meeting with success. It has fine solo possibili- 
ties and strong climaxes. 

“The Star of Bethlehem,” 
chorus, organ and piano, 
published by Schirmer, is 


a Christmas cantata for solo, 
by F. Flaxington Harker, 

a short cantata of thirty 
minutes, and is a great number. Splendidly proportioned, 
strong climaxes, appealing phrases, it typifies all that is 
necessary for the success of such a work in a manner 
most conclusive. 

“The Holy Night” by John Hyatt Brewer, published 
by Schirmer, is a remarkable writing. Mr. Brewer has 
written better than he knew. 

Other fine cantatas are “The Coming of the 
Dudley Buck, published by Schirmer; “The Story of 
Bethlehem” by Daniel Protheroe, published by Gamble 
Hinged Company; “The Cradle of Bethlehem” by Irene 
Berge, published by Schirmer. 


King” by 


CHRISTMAS MORNING AT A BROOKLYN HOSPITAL 


By REV. OTTO BRAND, FIELD SECRETARY AND CHAPLAIN, 


at the Methodist Episcopal Hospital in Brooklyn 
when through the long, silent corridors of the great 
main building, penetrating the quiet of its remot- 
est rooms and even floating out through open doors and 
windows to adjoining pavilions, there stole, on light mel- 
odic wings, the words of that charming Christmas song 
by Phillips Brooks: 
“O little town of Bethlehem, 
How still we see thee lie! 


Above thy deep and dreamless sleep 
The silent stars go by;” 


In the hospital chapel some four score nurses and mem- 
bers of the house staff, together with a sprinkling of in- 
terested visitors, are gathered to participate in the im- 
posing Christmas Processional which for many years has 
been a distinctive feature of the hospital’s Christmas cele- 


Cr: the Me morning has scarcely begun to dawn 


METHODIST EPISCOPAL HOSPITAL, BROOKLYN, N. Y. 


bration. It is the blending voices of these, united in 
holy song, which greeted the rising sun, carrying a mes- 
sage of peace and consolation to the many sufferers be- 
neath the roof. 


Continuous with the preliminary devotions the pro- 
cession begins at the chapel door. With the superin- 
tendent and other officials leading, the entire audience 


marches in double file, singing as they go, to make this 
annual tour of wards and rooms. Now it is Wesley’s 
world-famous song of the nativity, set to Mendelssohn’s 
majestic tune: 

“Hark! the herald angels sing, 


Glory to the newborn King; . 
Peace on earth, and mercy mild; 


God and sinner reconciled.” 
Upstairs, downstairs, to crowded public wards and more 
secluded private 


rooms, the procession slowly wends 





The Christmas processional at the Methodist Episcopal! Hospital, 
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its way. Through a sinuous passageway to the east wing, 
up a short flight of stairs, and the children’s ward is 
reached. Here already tiny tots with sleepy eyes be- 
hold wonderingly the dazzling tree which during the dark 
hours of the night has so mysteriously materialized; or, 
hug to them the pleasing gifts which sly old Santa had 
deposited upon each white counterpane. Then up an- 
other flight to the next floor where many mothers lie, 
and newborn babes in wee cribs; and other women, too, 
resting there in blest expectancy. Fraught with deep 
significance, doubtless, to these women, are the words of 
the carol which here is sung: 

“There’s a song in the air! 

There’s a star in the sky! 


There’s a mother’s deep prayer, 
And a baby’s low cry!” 


Thus the double column 
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who can read the secrets of the mind can tell what up- 
lifting thoughts were born, what heavenward impulses 
stirred, what famished hopes and languishing resolves 
revived by that sweet, traveling message of gospel song 
that Christmas morning. After all, how few things in 
this world have the leveling power of sickness and suffer- 
Pain knows no creed, no color, no nationality, no 
social caste. The fellowship of pain begets a brother- 
hood of sympathy which is but a step removed from re- 
suffering and affliction bind to- 
black white in 
religious 


ing. 


ligion’s highest ideals; 
gether the hearts of rich and 
total disregard for differences in 
Perhaps in no other place, at no other time and under 
no other circumstances is the essential unity of genuine 
religious faith so manifest as in its tender application to 

the needs of the suffering 


poor, and 


persuasion. 





of singers moves along on 
its beautiful mission of 
gospel cheer. Again and 
again those old _ sweet 
choruses ring out upon the 
crisp morning air, echoing 
until the whole group of 
buildings seem to reverber- 
ate with song. One cannot 
help but note the varying 
effect of it all upon the 
minds and hearts of the dif- 
ferent patients. Some smile 
happily and wave their 
greetings from their beds; 
others join exultingly in 
the refrains and responses 
from the printed service 





sick within hospital walls. 


Important issues though 


they be in other spheres, in 
the hospital the calm, lov- 
ing, human ministration to 
human need and the 
mon hope to regain health, 
banish the antagonisms of 


com- 


creed and race. Here man 
learns to know his fellow- 
man as brother. At least 
it would seem that such 
thoughts as these must 


have been begotten in the 
hearts of those sick men and 
women as that early morn- 
ing procession swept by 
with its soul-stirring 


nes- 





forms with which all have 
been provided; others again, 
overcome by swelling emo- 
tions, thinking perhaps of 
loved ones in faraway homes, weep silently or give way 
to sobbing. Yet is it very plain to see that to all, with- 
out exception, this gladly-solemn service has brought a 
breath of heaven’s own refreshing atmosphere; a veritable 
echo to the angels’ story of an old day, “On earth peace, 
good will toward men.” Always singing, the procession 
makes its way back to the chapel and here the closing 
chorus is sung: 


patients. 


dinner. 


“Joy to the world! the Lord is 
Let earth receive her King; 

Let every heart prepare him room, 
And heaven and nature sing.” 


come; 


‘rhen, with brief prayer and the benediction, the service 
comes to an end. To an end? 


No, hardly. Who but He 








Brooklyn, is very impressive in its nature 





During the wur a whole pavilion was set aside for the use of Navy 
This shows the boys in one of the two wards just before 
they sat down at one big table to enjoy an old-fashioned Christmas 





sage of the kingly, brother- 
ly Christ who “rules the 
world with truth and grace 
and makes the nations prove 
the glories of his righteousness and wonders of His love.’ 


, 


TO HEAD REID MEMORIAL HOSPITAL 

Miss Mary Elizabeth Springmyer, R.N., for eight years 
connected with the surgical department of Reid Mem- 
orial Hospital, Richmond, Ind., has been named superin- 
tendent of that institution. She succeeds Miss Clara B. 
Pound, who has directed the hospital for the past five 
years and who left the middle of September to assume 
the duties of superintendent at the Lafayette Home Hos- 
pital at Lafayette. Miss Springmyer, before her asso- 
ciation with Reid Memorial Hospital, was connected with 
a Cincinnati institution. 
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HRISTMAS approaches, and the question, “Shall I 
C get home for Christmas?” is asked of the doctor each 

day, sometimes to be answered in the negative. De- 
pression follows, as memories center around family gath- 
erings on that day of sacred association, but even to 
the private rocm permeates some inkling of the prepara- 
tions being made by officers, nurses, and dietitians to 
brighten and cheer the guests who have to remain during 
the time they so intensely desire to be at home. 

When the breakfast is carried in Christmas morning, a 
jolly looking Father Christmas beams from a conspicuous 
part of the specially well appointed tray, while a greet- 
ing card conveys good wishes. This beautific reproduction 
of the legendary dispenser of good things to all good 
people (especially children) is a neat little lolly-pop 
dressed up in green and red crepe paper; the face cov- 
ered with pale pink paper and decorated with the orthodox 
white beard and hair, (materials for which have been bor- 
rowed from the operating-room supply closet) has been 
painted to make him as “Santa Clausy” looking as pos- 
sible. The lolly stick has been sharpened by the pencil 
sharpener, so that it easily sticks into a rosy cheeked 
apple, while the ample skirts spread over it, giving the 
whole a realistic appearance. 

For the last few years each patient in our hospital, 
ward and private, has had one of these on his Christmas 
breakfast tray, and we find they are as much appre- 
ciated by the grown-ups as by the children, perhaps 
more so. It may seem a puerile gift to give to adults, but 
it is the personal touch—something seasonable which has 
been made especially for them—that appeals, and even the 
ludicrous appearance of the little fellow helps to chase 
away the gloom that is likely to cloud the morning. 

On the dinner tray some such decoration as a red crepe 
paper flower containing in its heart a tiny paper cup 
filled with raisins and candies adds a festive touch to the 
other attractive items of the Christmas menu. 

Last Christmas we added a unique supper favor in the 
form of an oblong cookie resembling a small pictorial pos- 
tal card. The cookie is coated with white icing, a stamp 
seal is placed on the upper right corner, a colored spray 
of leaf and flower is piped on top left corner, a line is 
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piped down the center with a fine-writing icing tube; on 
the right side the patient’s name and room number are 
piped, while on the left is a Christmas greeting. 

Of course, all these favors mean a great deal of addi- 
tional work, but we find that nurses willingly give eve 
ning hours to make the articles which will add to the 
happiness of the patients who are compelled to spend the 
home-gathering times in the hospital. 

Not only Christmas but every holiday, we mark, for 
the private patients, at least, with some little attention 
which helps to divert their thoughts into another chan- 
nel. Last New Year’s day on each private breakfast tray 
was a small card bearing the following lines which, though 
not poetry, seemed appropriate: 

Just a little jingle, 
Along with breakfast trays, 


To wish that health, peace, love may jingle 
Through all the New Year Days! 


All Holidays Remembered 


Valentine, St. Patrick’s, Easter, Decoration, Independ- 
ence and Armistice Days, as well as Washington and 
Lincoln birthdays, are all appropriately marked; and of 
course Thanksgiving Day, especially so! Occasionally the 
favor is not so appropriate as it is planned to be, as was 
the case last Independence Day. The temperature on 
July 4 in Philadelphia is usually around the nineties, so 
we thought the idea of presenting each patient with a 
patriotic looking fan on the breakfast tray quite brilliant. 
An enjoyable evening was spent making over 100 red, 
white, and blue crepe paper fans, and we pictured our 
guests blessing us as they used them all next day. The 
weather man is as fickle as the proverbial woman, and 
the morning called for extra blankets instead of fans, 
though they got the fans too! 

We have many proofs that some, at least, appreciate 
the attention, and realize the labor which even the sim- 
plest gift for each one entails; also, that some of the 
sick are helped toward recovery by having the dark days 
of trouble brightened even a little. 

For those who give time for which they are not paid it 
is good; for those who give it free!y, in love, the king- 
dom of heaven is brought a little nezrer, here and now. 




















Holidays in the hospital are brightened by giving some little personal touch to the patients’ 
(from left to right) Christmas candy and nut basket; Hallowe’en witch; Fourth of July fan; Father 


Hahnemann Hospital, Philadelphia: 
Christmas; Thanksgiving nut and candy basket. 


trays. Here are some holiday favors made at 
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“SHE'S THE KIND THAT DOES THINGS!’ 


By ELIZABETH COLE, NATIONAL TUBERCULOSIS ASSOCIATION, NEW York, N. Y. 


66 Y WORD, but this is a heavenly day!” ex- 

M claimed Mary King as she rattled along the 

highway in her little old Ford. And to give 

emphasis to her joy over the bright warm sunshine, she 

fed more gas to the engine. The car seemed to exclaim 
its delight by jumping and bumping ecstatically. 

“No sense in taking a spill, old dear,” said her com- 
panion, Isabel Gray. “You know this dashing steed 
might get light-headed through your enthusiasm.” 

“Oh, don’t you worry. We’ll keep on the road,” re- 
plied Mary. “But I must say I feel like jumping up 
in the air. Don’t you bother to though, Miss Lizzie,” 
she said addressing and patting the steering gear. “Isn’t 
it just great to be living on a day like this? 
And aren’t you glad you’re healthly and at the seashore 
and able to see and feel this gorgeous air?” 

“It certainly is one of the summer’s very best,” an- 
swered her friend. “I’m getting ravenous, too, aren’t 


the Ford. How many, many cars had gone right by him 
that day! He wiped his hot damp forehead with his 
hand and nodded “Yes.” 

“Just push aside some of the potatoes and mail and 
green corn,” said Mary as she cleared a place for him 
on the back seat. “We’ve been doing the daily market- 
ing,” she explained as he pulled himself up into the car. 
They noticed it was not without an effort. 

“Rather tired, aren’t you?” asked Isabel, “Have you 
come far?” 

The boy sank back on the seat and seemed almost too 
exhausted to answer. He nodded and said “New York. 
Walked most of the way. Got a few lifts. Thanks.” 

“The poor thing!” said Mary in a low voice. “Do you 
know I’d like to take him home with us. Where’s your 
home?” She turned to ask. 

“Haven’t any, ma’am. No folks.” 

“Where are you going?” asked Isabel. 














Is the world topsy turvey when children in zero weather stand on 


you? Let’s go bathing just as soon as we get home. Why 
what’s up?” she added as Mary began to slow down. 

“Look at that boy, Isabel,” Mary cried, “Look at him 
—he’s walking just like my Bobby.” 

“He is, isn’t he? Why, Mary, he’s got on a uniform. 
He must be a returned soldier. Heavens, but he looks 
tired.” 

“Oh Isabel, supposing that were my little Bobby walk- 
ing along the road, alone like that. Let’s give him a 
lift.” 

Isabel realized the thoughts that were going on in- 
side her friend’s head. “Poor kid!’ was all she said. 
Mary’s little six-year-old son had had tuberculosis of the 
hip and although he was well now he still walked and 
ran with a limp. 

They came up to the lame, weary-looking figure and 
stopped the car. . 

“Want a lift?” called Mary in her friendly pleasant 
voice. “Jump aboard.” 

The boy turned and looked gratefully at the two in 





their heads, uneclothed and happy? (Seaside Hospital, Niantic, Conn.) 


“Nowhere special. Couldn’t get work in the city and 
the doc thought I’d do better in the country anyhow,” he 
replied. 

“Oh Isabel, I’ve got to take him home,” emphatically 
said Mary in almost a whisper. “Just think if it were 
Bobby twenty years old and no home. Why he walks 
just like him and I know he’s had the same trouble. 

“Well, do as you like of course, Mary, but he may get 
sick on your hands.” 

“He needs somebody to help him.” And Mary looked 
with her big pathetic eyes at the drooped figure. Isabel 
thought as she regarded her friend that she was just 
like the little girl, Mary, who always used to bring 
home stray cats and dogs and little wounded birds to 
mother. Everbody had always loved Mary even though 
they did make a bit of fuss at the inconveniences caused 
by her big-heartedness. 


” 





“Q I daresay Ted will think I’m a silly—but I’m 
used to that—and so’s he, for that matter” she added, 
laughing. 
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“Maybe we can get him a job mowing lawns or driving 
a car or something,” suggested Isabel. 

“Want to come on home with us.” asked Mary, turn- 
ing and raising her voice, “What’s your name?” 

“Tony DeMatteo. Sure. Thanks,” were the replies, 
given to be sure in the wrong order. 

The Ford brought them bumpily home over the coun- 
try lane that led to their cottage on the Sound. Tony 
was given a couch on the screened-in porch and promptly 
went into a sound sleep. 

“Who’s your friend?” Mary was asked by her hus- 
band, son Bobby, and all his playmates and their neigh- 
bors. She had to endure uplifted eyebrows over the 
slight information she could offer regarding him. “Hope 
he won’t take the family silver,” humphed her good-na- 
tured husband, “that’s all I ask.” 

“Where’ll he sleep, mother?” “What’ll you do if he 
never wakes up?” “How do you know but what he’s a 
thief, faking this lameness?” “Too bad you couldn’t 
have picked up somebody good-looking!” were some of 
the remarks hurled pleasantly at Good Samaritan Mary. 

And they continued to be hurled, for Tony continued 
to sleep. It was late in the evening when he awoke and 
the family was reconciled to his remaining on the couch 
for the night. He ate ravenously when Mary brought 
him a tray full of sandwiches and milk. He also began 
to talk about himself and confirmed Mary’s surmise re- 
garding his lameness. He had had tuberculosis of the 
hip joint when he was a little boy. He was supposed to 
have been cured and would undoubtedly have remained so 
had the exposures in France not brought on the old 
trouble. He told of enlisting at sixteen, of going across 
with one of our first troops as a private supposed to be 
twenty years old, of being gassed, then lost and reported 
missing. He finally returned to New York to find that 
a brother, his only relative, had moved to Boston—his 
address he knew not but he had determined to find him. 
When asked why he did not go to the Red Cross, the 
Veterans’ Bureau, or to a tuberculosis clinic or hospital, 
he replied that he thought they had all gone out of ex- 
istence since the war was so long over! 

Tony came for a few hours’ resi, but he remained for 
a week at Kings. Poor Mary! She was the only 
one who had real faith in him and insisted that he be 
allowed to rest on the sunshiny porch. Her husband 
skeptically called him “our hero” and could not believe 
his overseas story. He fumed a bit but consented to be 
his host on condition that they have a doctor’s advice. 
Dr. Thompson, the village physician, therefore eventually 
made him a professional call much against Mary’s wishes. 

“He’s not a specialist, Ted,” she insisted, “Why waste 
time on hearing what a country doctor has to say.” 

“I suppose you want to get an expert up from New 
York. Sure, spend a few hundred on the boy and go 
without food?” was her husband’s adjoinder. 

“No, not that, darling,” said Mary. “But he ought 
to have a tuberculosis specialist. I’m going to look into 
this thing and work it out right.” 

“All right, you great-hearted, impractical baby. Bu! 
I’ll wash my hands of the whole matter if you’ll just have 
Dr. Thompson come over.” 

Dr. Thompson sure enough after talking with Tony 
for a few minutes reported in a loud aside to Ted. “Noth- 
ing the matter—just wants resting up.” 

But Mary was not satisfied. She did not know about 


the Veterans’ Bureau but she did know of a tuberculosis 
clinic in a nearby city. The next day she found at this 
clinic that an orthopedist could be consulted, and for 
nothing. 


She took Tony to him at once for a careful 
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examination. The result was that he was placed in 
a hospital where heliotherapy, the sun cure, was prac- 
ticed. He was allowed to remain there until sunshine 
treatment had healed the tuberculosis that had become 
active in his hip. Moreover, he was cured absolutely 
free of charge. 

When his story was told the genial doctor by Mary he 
smiled and said, “I suppose everybody tried to convince 
you that he was faking?” 

“Yes, they did,” replied Mary, “and I almost believed 
it myself.” 

“Well,” said the doctor, “it’s a strange thing but that 
is one of the characteristics of bone tuberculosis. The 
patient gives the effect of a faker and oftentimes even 
the family and his dearest friends are inclined to believe 
there is nothing the matter.” 

“Thank goodness, I insisted,” said Mary. And then 
she added, “You know, doctor, my little boy had tuber- 
culosis of the hip when he was only four years old and 
although I know he is really cured I just couldn’t help 
but feel that maybe some day he might have a reacti- 
vation of the disease and there might not be anybody to 
help him.” 

“Did he have heliotherapy treatments, too?” he asked. 

“Yes,” she replied, “On our own porch. He was so 
young at the time the doctors said we really could feel 
that they had put over a successful cure. But we spent 
loads of money on him and I certainly was worried 
where the money would come from for Tony.” 

“You might well worry, my dear Mrs. King,” said the 
doctor, “if it were not for Christmas Seals. Don’t you 
realize that the funds raised every year by the sale of 
these holiday stickers is used for just such cases as 
Tony’s? They also have helped to build sanatoriums, hos- 
pitals and open air schools,—and they even help to pay 
my salary!” Then he added chuckingly, “I could stand 
for bigger sales too!” 

“Christmas Seals?” cried Mary, “Why to be sure—I’ve 
always bought them but, heavens, I had no idea they 
did all that good. I’m certainly going to make everybody 
I know buy bunches of them this year, doctor. I’ll help 
get your salary raised!” And as Mary went gaily and 
determinedly down the walk, the doctor thought to him- 
self “Yes, she will. She’s the kind that does things.” 

Heliotherapy is a comparatively new treatment for tu- 
berculosis in this country. It was practiced, however, 
as far back as the fifth century, B. C. by the Greek, 
Herodotus, who realized the beneficial effect of the sun. 
Dr. A. Rollier in 1903 established in Leysin, Switzerland, 
the most famous sanatorium of its kind for the treatment 
of bone and joint tuberculosis by means of solar radiation. 
His buildings now house over 1,000 patients and his 
cures have been remarkable. In this country the first 
scientific and systematic experiment was tried about 
seven years ago by Dr. John H. Pryor who introduced 
this “sun bathing” treatment in an extensive and com- 
plete manner at the J. N. Adam Memorial Hospital at 
Perrysburg, N. Y. 

Other similar institutions have sprung up throughout 
the country but funds are low and it is not always as 
possible to find a place near at hand where free treat- 
ment may be received as it was in the case of Tony. 

Yet Tony is only one of hundreds who owe their treat- 
ment and cure to the Christmas Seals. They are sold 
in December by the National Tuberculosis Association 
and their 1,200 affiliated agencies. The amount of sup- 
port given to the campaign at this time will determine 
how far they may carry on their work of stamping out 
tuberculosis in 1923. 


























December, 1922 


THE MODERN HOSPITAL 527 


AMENITIES OF LIBRARY WORK IN A HOSPITAL 
FOR THE TUBERCULOUS 


By LOUISE SWEET, LiBrarRiAn, U. S. PUBLIC HEALTH SERVICE HOSPITAL No. 41, NEw HAVEN, CoNN. 


HE amenities of library work in a tuberculosis hos- 
T pital—does it sound too flagrantly cheerful? 

Not when the hospital contains 500 ex-service men, 
most of them in that hopeful and exuberant decade, the 
twenties. Barring a few very sick men, one finds the same 
interests, the same humor, the same hopes as among a 
like number of able-bodied men outside. There is very def- 
initely no pervading spirit of melancholy, and the fact 
that many of the men look perfectly well helps the il- 
lusion that it is a normal community, that perhaps 
the men are only being “hired by the government to test 
the beds in its various hospitals,” as one humorist among 
them put it. 

An occasional hospital visitor somewhat naively asks, 
“How are the boys?” and the one questioned searches 
in vain for a_ sufficiently 


plied a demand for Webster’s reply to Haines; Lutz’s 
Practical Art Anatomy, Smith’s Outdoor Sketching and 
MacWhirter’s Sketch Book were used by patients with 
art inclinations; Wilcox’s Poems of Passion and Guest’s 
poetry were for a bedridden man whose reading interests 
for the time centered only in poetry; Spencer’s Data of 
Ethics was the demand of an orderly whose earlier re- 
quests had been for Schopenhauer’s essays and DeQuin- 
cey’s Confessions of an Opium Eater; Darwin and Vol- 
taire were wanted by a patient whose range of reading 
runs from Sax Rohmer to William Shakespeare; Payne’s 
Age of Reason and Ingersoll’s essays are recurring re- 
quests from some patients less inclined to accept docilely 
inherited religious traditions; Copplestone’s Silent Watch- 
ers filled a doctor’s call for Admiral] Beatty’s story of the 

North Sea fight; Ketchum’s 





accurate blanket answer. 
There is much the same dif- 
ficulty in answering the 
query, “What do the boys 
read?” Western and detec- 
tive stories—yes—but that 
only superficially answers 
the question. That is the 
surface want of many of 
them, but there is scarcely 
a man who has not other 
book cravings, sometimes 
unformulated even to him- 
self. To the librarian who 
is daily accosted with them, 
there is an almost terrify- 
ing consciousness of human 
cerebration in contemplat- 
ing the book wants of 500 
men. What a myriad of in- 
dividual bents and ambi- 
tions underly them? What a glimpse into the motivations 
of 500 human entitles! 


“How like the stars are these white, nameless faces, 
These far, innumerable burning coals, 

This pale procession out of stellar spaces, 

The Milky Way of souls; 

Each in its own bright nebulae enfurled, 

Each face, dear God, a world.” 


For a concrete realization of this, one has only to look 
through a month’s miscellaneous requests: Someone 
wanted Fiske’s Beginnings of New England to start a 
course of reading in American history; Headlam’s France 
filled the demand for a “popular history,” to satisfy an 
interest aroused by reading French historical novels; Bay- 
ley’s Complete Photographer so completely filled the bill 
for a patient who is a camera enthusiast that now he 
wants to buy the book; Creighton’s Age of Elizabeth met 
the want of another patient whose temporary hobby was 
English history, especially the Tudor period; Krows’ 
Play Production supplied another patient whose hope it is 
to get into the theatrical business when he leaves the 
hospital; the demand for Parmelee’s Criminology was in- 
duced by the omniverous reading of detective stories; 
Cross’s The Short Story and Sargent’s Technique of the 
Photoplay were for patients with literary aspirations; 
Brown’s Poultry Husbandry was for serious study by a 
prospective poultryman; Webster’s Great Speeches sup- 








The library at U. S. 





Public Health Service Hospital No. 


Struct ural Engineers’ 
Handbook, Leutweler’s Ma- 
chine Design, Fiebeger’s 
Civil Engineering, Scovell’s 
Cost Accounting and Frie- 
del’s Libra- 
rianship all indicate a look- 
ing forward to future 
careers. 

There is nothing too im- 
possible to be asked for. It 
is rather piquing to 
curiosity when a_ Filipino 
patient with a_ typically 
enigmatic, Japanese cast of 
countenance asks with 
great gravity for a new 
book “The Nervous House- 
wife.” Another patient, con- 
templating going into that 
business, wants a book on 
the designing of women’s gowns; another is interested 
in raising game cocks, though with some doubt as to 
the legality of their use; another is a professional boxer 
and the only book of interest to him is one on his specialty. 


Tuberculosis Books Read Greedily 


It is part of the psychology of a tuberculosis hospital 
that a book on “T B” is always greeted with mirth. 
“Here’s something for you, Mac,” says one man to his 
neighbor in the tone of one perpetrating a joke, when a 
book on tuberculosis is observed on the bookcart. “Mac,” 
laughs appreciatively but before the cart moves on, either 
one or the other is apt to decide he will take the book 
and give it “the once over.” It is surprising how many 
stories bring a “T B” character into the plot; such are 
quickly discovered by the patients and those books’ cir- 
culation is thereby stimulated. That has been the case 
with Harben’s Inner Law, Grey’s Heritage of the Desert 
and Service’s Rhymes of a Rolling Stone which includes 
a poem on “The Lunger.” 

Sometimes there are glimpses of suppressed hopes and 
ambitions, as when bed patient noticed Andrew’s 
Man Power on the cart, but when his taking it was sug- 
gested, he said, “I don’t dare. That used to be my kind 
of business.” 


Training for 
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41 functioning 
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Forgetful of pain and surroundings 


One morning a bed patient who had heretofore done 
only spasmodic reading of O. Henry and the like, a 
silent boy with a pathetically tense expression, made the 
rather abrupt inquiry, “I suppose the city library has 
about every book there is?” After some gentle drawing 
out for further specifications, he burst out with an in- 
tensity that bespoke hours of ennui endured, “I’ve got to 
get interested in something or I’ll go crazy! Do you think 
the library has anything on ammonia refrigeration?” 
There was real animation in his face and voice the day 
after he got his book on ammonia refrigeration, as he ex- 
patiated on its various points. 


Much Effort for Self-Improvement 


Recently, on his first interview with the librarian, a 
youthful patient in the receiving ward indicated a desire 
to pursue a “month’s reading course in something worth 
while.” As offering possible suggestions, he was shown a 
number of the reading lists issued by the United States 
bureau of education. The only ones omitted as not exactly 
pertinent were the reading course for girls and that for 
parents. He had not gone far in his perusal of the others 
before he came upon a complete list of the Bureau’s read- 
ing courses and immediately called for the one for par- 
ents. Met with a somewhat astonished inquiry as to one 
so young being in the category of parents, he owned 
up proudly to a six-year old son. Now he is waiting for 
Oppenheim’s Development of the Child, and filling in the 
interim with Fiske’s Beginnings of New England, Amer- 
ican history being the subject next in interest to parent- 
hood with him. 

There is plenty of humor, accidental and intentional, 
in the day’s round. One man, having requested Shake- 
speare’s “poems,” came back much disappointed with the 
copy of Shakespeare’s sonnets he had borrowed. “I can’t 
find the one I’m looking for,” he explained. “It’s one I 
heard read and the party said it was from Shakespeare.” 
Urged to be more specific, he confided that the title was 
“The Cremation of Sam McGrew.” Another man handed 
back rather dejectedly a detective story he had read and 
complained, but with a glint of humor in his eye, that 
he didn’t care much for it. “It’s only a robbery,” said 
he, “and nothing less than a9 murder satisfies me any 
more.” 

A patient in the receiving ward applied one morning for 
French and Italian books; on the next trip, Russian and 
Chinese, were demanded. The man’s ambition, seemingly, 
was to become a linguist and he spent his days reading 
aloud from his foreign books. “I get Russian books today, 
speak it tomorrow,” he imparted to another patient. 
“I get Chinese the next day, speak it the day after 
that”; but his plans were thwarted before their realiza- 
tion by his transfer to a psychiatric hospital. 
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Looking over the book cart’s wares 


It is interesting to observe the inclination of many of 
the men toward book buying. Sometimes they indulge in 
rather reckless expenditure. One patient has recently 
bought a much illustrated war history costing $30; an- 
other, a very fine edition of Webster’s dictionary at the 
same price; someone else has ordered Simond’s History of 
the World War, another expensive work. One man buys 
periodically volumes in the Lippincott Farm Manual se- 
ries, with the intention of ultimately owning the set; 
another in his effort toward self-improvement bought 
within a month a book on business letter writing, one on 
social letters and another on etiquette. One man has 
brought his set of the Harvard Classics to the hospital 
with him. 


Men Interested in Investments 


That there is considerable thought among disabled ex- 
service men on how best to invest their compensation is 
evidenced by repeated calls for books on stocks and bonds, 
building and loan associations, and books of general advice 
on saving money. A bit of overhead conversation on the 
subject is apropos: One man of a more radical turn made 
the statement: “No one ever got rich through saving 
more than the first or second thousand.” Frora the next 
room came a hoarse voice in unexpected rejoinder, “I 
disagree with that. I’ve saved five thousand already in 
only a few years.” Time prevented hearing the outcome 
of the ensuing argument between radical and conserva- 
tive. 

Unfortunately there is no guage to measure accurately 
the efficacy of a book. Its value is evanescent, as are all 
spiritual values, fluctuating with time, place and mood of 
the man, and in a tuberculosis hospital the latter is closely 
involved with the weather. It is a live book that can break 
through the apathy that enshrouds the bed patients on a 
rainy day. But that books do take the men out of them- 
selves, there is daily testimony. 

“It’s time to eat,” said a patient one night as he hur- 
ried his selection from the bookcart, “but I’d rather have 
the books than the supper.” 

“That’s the best book in the library,” commented an- 
other man to his neighbor in the next bed, as he finished 
The Americanization of Edward Bok; he had plainly had a 
respite from self and “T B” while absorbed in Bok’s story. 

“Books,” exclaimed one man to another, apropos of 
the bookcart’s arrival, “They’re all that hold reason to- 
gether.” 

By such spontaneous evidence is the postulate con- 
firmed that 

“There is no frigate like a book 
To bear us leagues away, 
Nor any courser like a page 

Of prancing poetry!” 
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WHAT KING EDWARD'S FUND DOES FOR LONDON 


By FREDERICK G. GREENE, GENERAL SECRETARY, UNITED HospiITaAL FuNp, New York, N. Y. 


years during which it has received large sums for 

the London hospitals and has been accorded a posi- 
tion of great influence in shaping hospital development and 
policies. Its total receipts during this period, not includ- 
ing 1922, aggregate £6,093,273, about $29,500,000. The 
cost of administration was only 2% per cent of the re- 
ceipts in 1921, which were £274,779, equal to about $1,- 
332,668. 

Of the total receipts £107,206 was income from invest- 
ments. The fund receives many legacies and has invest- 
ments amounting to £2,271,397, ($11,016,275.00) of which 
£1,464,599 must be retained as capital, the income only 
being used, and £809,797 is available for general purposes. 
This large endowment is found not to lessen cur- 
rent contributions. It is considered important that the 
fund should have a strong financial basis so as to main- 
tain a constantly increasing distribution and exert a 
steadying influence in hospital finance. 


Has Public Approval 


In 1920 King Edward’s Fund was entrusted with the 
distribution to London hospitals of £250,000 for the 
British Red Cross Society, and also made an emergency 
distribution of £250,000 out of its own reserves. 

In 1921 in view of the critical hospital situation, the 
Minister of Health set up the Voluntary Hospitals Com- 
mission, and King Edward’s Fund was constituted the 
Voluntary Hospitals Committee for the London area. 
During the past year the King’s Fund at the desire of 
all concerned, has taken a leading part, first, in a success- 
ful United Appeal for an emergency fund of £500,000 
to match an equal government appropriation; and, second, 
in devising methods for securing regular collections and 
payments from the hospital using class. It should be 
understood, that contrary to the New York custom, pri- 
vate patients do not go to the voluntary London hospitals, 
which thus lose a large source of income. Moreover, 
the ward beds have all been practically free, only volun- 
tary gifts being accepted. Steps are now being taken 
whereby those who use the hospitals and can afford to 
pay or to make provision in advance by periodic contri- 
butions, shall do so. 


K ve Edward’s Fund has just completed twenty-five 


Organization of the Fund 


The work of King Edward’s Fund is carried on under 
the presidency of the Prince of Wales by a general coun- 
cil of seventy appointed annually by the president and 


working through five standing committees, as follows: 

1. Management committee, which consists of its own chairman and 
vice chairman, and the chairman of the four other standing committees, 
and deals with the general administration of the King’s Fund and with 
questions of policy not referred to any other committee. 

2. Finance committee, which deals with investments. 

3. Distribution committee, which deals with applications for grants 
from hospitals, with the conditions to be attached to individual grants 
and with schemes of extension or improvement put forward by hos- 
pitals. 

4. Hospital economy committee, which deals with questions of hos- 
pital economy in the widest sense of the word, including accounts, 
statistics and the proposals for coordination and reduction of expen- 
diture. 

5. Revenue committee, which deals with questions relating to the 
raising of money for the King’s Fund and the hospitals, including 
proposals for increasing income from patients. 


There are forty medical and forty lay visitors who in- 
spect and report each year upon every institution aided. 

The hospitals, as such, have no membership or repre- 
sentation in the King’s Fund. 


The hospitals make applications to the Fund for grants 
in March and the awards are made in December, upon the 
recommendations of the distributing committee after 
careful consideration of the work and needs of each insti- 
tution. Certain general principles are followed in the 
allotment, but special needs and opportunities are also 
recognized by special grants such as “to reduce debt,” 
“for rebuilding or extension in accordance with a scheme 
approved by the Fund,” “for nurses’ quarters,” “for im- 
proved kitchen,” “to extend out-patient department,” etc. 

The aim is to give most help to those hospitals that 
most need and deserve it, while at the same time encour- 


aging them to assist themselves by efficiency and 
economy of management. The distributing committee 


makes note of hospitals where the cost per day is high 
in comparison with other similar hospitals or where 
there has been a disproportionate rise without adequate 
reason. 


Hospital Development Wisely Encouraged 


The King’s Fund now aids 110 London hospitals to the 
extent of about one-tenth of their total annual expenditure 
which is about $12,000,000. The hospitals are ex- 
pected to make all due effort to secure gifts from their 
natural constituency, and to maintain a sound financial 
position. 

New hospital plans and extensions are not encouraged 
except as they can be justified from the standpoint of 
geographical distributions, comparative urgency and fi- 
nancial feasibility. Where better results would be gained 
by the consolidation of small and weak _ institutions, 
this course is made a condition of further aid. 

The Fund’s grants fluctuate with the varying fortunes 
of the different hospitals, and thus have an important 
function, partly as an equalizing factor, and partly as 
an encouragement to special efforts. 


Uniform Audited Accounts Required 

All hospitals aided are required to publish their fi- 
nances, duly audited, in accordance with the uniform sys- 
tem of hospital accounts. Economy is encouraged by 
the printing of an annual statistical report which facili- 
tates comparison as to various items of cost and operation 
in different hospitals. 

King Edward’s Fund cooperates in the matter of ac- 
counts with the two older London hospital funds, namely 
—the Metropolitan Hospital Sunday Fund which received 
collections from over 2,000 religious bodies, and from 
the Hospital Saturday Fund which collects from wage 
earners on a system resembling hospital insurance. In 
1921 the Hospital Sunday Fund received £108,880 of 
which about £40,000 was income from investments. The 
receipts of the Hospital Saturday Fund is about £60,000 
yearly. 

Special investigations are made from time to time by 
King Edward’s Fund, and reports are published on ques- 
tions affecting hospitals, such as: fire precautions, ex- 
penses of charity entertainments, cooperative contracts, 
the out-patient question, the revised uniform system of 
hospital accounts, pensions for hospital officers, policy 
for the preservation of the voluntary system of hos- 
pital management and control, hospitals and medical 
schools. 
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CHRISTMAS CHEER AMONG STUDENT NURSES 


Christmas season to the patients and to themselves 

is best told through specific instances of such 
achievements. Nurses in training at several hospitals, 
where Christmas of 1921 was a merry occasion, have 
written THE MopeRN HosPITAL an account of their fes- 
tivities. Other schools may find in these suggestions an 
inspiration. 

An account of a most successful party given by the 
senior class in the training school of Huron Road Hospital, 
formerly the Cleveland Homeopathic Hospital, is given by 
Miss Luie Oakes Smith of the class of ’23. 


H« student nurses may unite to bring about a jolly 


Christmas Party at Huron Road 


All of the week before Christmas the senior class of 
Huron Road Hospital was holding meetings wrapt about 
with solemn mystery, for upon the senior class each year 
devolves the happy privilege of planning the Christmas 
Eve party for the faculty and students of the training 
school. 

Each class in turn wishes to make its particular party 
the best ever, and truly each one seems so, as it comes 
along. So this year they were planning for this “best- 
ever” party, and I will tell the result of their planning 
and see if you do not agree with me that it was a truly 
good-time Christmas. 

Our superintendent always directs the decorating of the 
place before Christmas and it is tastefully and beautifully 
done. The main hallway of the hospital is decorated with 
Christmas greens so that when you come in from the out- 
side, the very spirit of Christmas seems to greet you in the 
fragrance of evergreen and holly. 

The nurse’s home is also decorated in the main hall- 
way and in the living room with Christmas greens and 
bells. The living room is situated at the end of the build- 
ing and at the side of the hall. At the end of this long 
hall the seniors placed their tree, bright with all its gay 
array of Christmas decorations. They asked each stu- 
dent in the school to contribute one gift, not to exceed 
twenty-five cents in cost, which was to be _ suitably 
wrapped and ready to be placed on the tree. Not know- 
ing what was in the packages or who had given them, a 
committee of girls marked these packages each with the 
name of a student in the school. These gifts, of course, 
were of various kinds; some of them were funny and many 
of them were useful. Also, there were many individual 
gifts among the students and members of the faculty 
which were placed on the tree. 

Christmas eve after we all had assembled and had fin- 
ished admiring the trees and the decorations, Santa Claus 


distributed our gifts. We had all been wondering since 
coming down stairs as to the meaning of a collection of 
many cords which were attached to cards and ribbons and 
tied to the various branches of the tree. After we had 
been given our other gifts, Santa informed us that the 
gifts he had brought us were at the other end of the 
lines. Of course, we all made an excited scramble to find 
our cards and then we started winding up those cards to 
get our gifts. It may sound easy, but I can assure you it 
was not, for those lines crossed and recrossed, wound in 
and out among furniture, went upstairs, and down through 
the dispensary, into the kitchen and other dark corners of 
the basement. One of the students followed her line up- 
stairs and down and through the mysterious depths of the 
basement only to be lead upstairs again and find her gift 
neatly tucked beneath a branch of the Christmas tree. 

These gifts when opened were received with shouts of 
merriment, for each one was a good natured take-off on 
some particular characteristic of the recipient. There 
was a feather duster for the girl who was noted for en- 
ergetically cleaning things up wherever she was on the 
wards; and there was a toy telephone for one of the 
interns, who was very much in love and made much use 
of the long distance telephone. 

When Santa had come to the end of his jolly pack and 
the laughter had subsided we enjoyed a dance to the music 
of our new phonograph, nibbling the while of the generous 
supply of candy and fruit that the staff contributed to the 
Christmas frolic. Then we gathered around the piano in 
the living room and joined in singing Christmas carols. 

Christmas morning we dressed a little earlier than 
usual and assembled on the upper floor of the hospital; 
with our superintendent leading we went through the 
hospital singing carols on each of the floors; to the kitchen 
where we sang to the maids; and thence to our breakfast 
and on duty. 

Patients’ trays at noon were decorated with a bit of 
holly and cheery Christmas card, and I am sure that all 
of us tried particularly, on this, Christ’s birthday, to help 
our patients forget their discomforts and pain and feel a 
little of the season’s joy. 

Three hundred nurses at the Toronto General Hospital, 
Toronto, Canada, had a happy time last Christmas by 
bringing joy to many others. Of some of their activities, 
Miss Evelyn K. Cameron writes as follows: 


Christmas in a Canadian Hospital 


You say “How can a home-like Christmas atmosphere 
prevail in a school of 300 nurses?” I shall tell you how 
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it did at the General Hospital of Toronto last year. 

About the middle of December huge red stockings were 
made and distributed among the nurses to be filled for 
the hospital social service tree, with the stipulation that 
they should at least contain one useful gift. We thor- 
oughly enjoyed the shopping expeditions necessary for a 
real Christmas stocking. Two days before Christmas the 
tree was held in the Outdoor Department. The previous 
day the stockings had been brought in and the tree dec- 
orated. About two o’clock the children began to arrive, 
eager with anticipation. 

First there was a “Punch and Judy” show which was 
very popular, but not so important as what followed. 
With the sound of sleigh bells in the distance, the chil- 
dren became very much excited, and when Santa Claus 
finally appeared, it was impossible to keep them in their 
seats. The nurses who were able to be present assisted 
in giving out the stockings and later served refreshments 
to the children and their mothers. 





*.. 


> »'- 
a 





THE MODERN 





HOSPITAL 531 
cause to be happy smiled cheerfully and wished everyone 
a Merry Christmas. Children, who were patients on the 
wards, each found a bulging stocking tied to the head of 
his bed, the night nurse being the, unexpected Santa 
Claus. It was touching to see their radiant faces as they 
explored the contents. : 

Several of the wards had Christmas trees, and the nurse 
in charge of the obstetrical floor carried out a nice idea 
of having a miniature Christmas tree for the babies. 
When the nurses came on duty Christmas morning a baby 
was brought out in his cot to represent the nursery. 
Some of the officers of the school were present; a portable 
organ had been brought up and Christmas carols were 
sung. Afterwards everyone received a gift from the tree: 
nurses, pantry maids, elevator boy, no one was forgotten 
and, although this little event concerned only a very small 
part of the hospital, it was symbolic of the spirit of good 
will everywhere present. 


During the forenoon the choir of one of the large 
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Christmas preparations are elaborate in the nurses’ quarters of St. Luke’s Hospital, Cleveland 


The day before Christmas all spare time was spent 
in decorating the wards and preparing for the old-fash- 
ioned party in the residence on Christmas eve. The nurses 
came to the party in quaint old costumes and brought 
gifts—small absurd gifts. Then followed old fashioned 
games, dancing and general merry-making. Later around 
a heart-warming grate fire, old songs were sung and stor- 
ies told. We were so busy being happy that we forgot 
to be lonesome and the party was a complete success. 

All week mysterious parcels had been delivered at the 
residence office, and as a special concession for Christmas 
sent to our rooms. Our class had not opened a single 
package, but when an alarm clock rang at five-thirty 
Christmas morning, the corridors soon resounded with the 
noise of Christmas greetings and exclamations over gifts. 
We may have forgotten that we were grown up and sup- 
posed to be dignified, but we did not forget how to be 
happy on Christmas morning. 

On duty at seven o’clock! yes, but it is one day of the 
year when work is play. The Christmas spirit had en- 
tered the wards and even those patients who had little 


churches sang carols on each of the wards. There were 


about 40 voices and the singing was wonderful. Getting 
out the trays with the patients’ dinners was heaps of 
We had made little baskets to contain fruit and 
candy. The chef had done his part and we managed to 
make the trays quite attractive. The patients’ friends 
were permitted to see them at any time during the day, 
and it was the one time of the year when children were 
allowed to visit on the wards. 

We had recreation hours during the day, and 
who did not go out had a real Christmas dinner in the 
residence. General late leave was given, both Christmas 
eve and Christmas night, and many other favors granted. 

It was altogether a very gay Christmas, and I think the 
secret of our happiness was not what we had done for 


fun. 


those 


our own pleasure, nor what we had given, but the joy 
which we tried to share with others. 

Some workable suggestions are contained in Miss Fred- 
ericka Ackerman’s story of “Christmas Eve at Fairview 
Hospital,” Cleveland. The Candy Stick Man sounds entic- 
ing. 
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Christmas Eve at Fairview 


Just fifteen minutes until seven, December twenty- 
fourth, one thousand nine hundred and twenty-one, all 
patients comfortable, all orders written. 

Never even a peek into the classroom all day long, so 
surely that must be where the fun was to be. Sure enough, 
a splendid, stately spruce tree was placed exactly in the 
middle, loaded with tinsel and beautiful ornaments. Un- 
der that tree were all the presents that had been held 
back for so long, suspicious looking boxes that had been 
seen in the office. 

At eight o’clock everyone was ready; even the gray 
tabby with her great red bow of silk ribbon was comfort- 
ably seated. The program started. First the superinten- 
dent read us the old, old story from the Scriptures and 
we sang, “Hark the Herald Angels Sing.” Then there was 
the Candy Stick Man, dressed up in one of the surgeon’s 
best white outfit with red paper stripes added and holding 
a big stick of candy. Some of the nurses sang songs in 
German, some sang parodies, some recited, others gave 
readings, and after all was over, what a lovely time we 
had opening our boxes. “Oh, look here,” “See what I’ve 
got,” “Oh dear, will you look what mother sent me,” “Isn’t 
that the sweetest thing?” were exclamations heard on 
every hand. 

We always have such a wonderful Christmas at Fair- 
view, but it is hard to think of something different to do 
each year. 

Every nurse, however, enjoys masking and dancing, we 
are sure. We would suggest a Mary Jane party, or an 
informal party for nurses and their friends. Every train- 
ing school has nurses that are talented along some line; 
it is nice to have a program either humorous, as we did, 
or otherwise. 

Contests, such as orange hunts, guessing for packages, 
telling the most thrilling experiences, or answering the 
most conundrums are entertaining. Often the nurses can 
give dialogues imitating two well-known personages 
around the hospital. Such fun is sure to interest the 
nurses themselves, their friends and the authorities, mak- 
ing Christmas eve an occasion to look forward to and to 
be remembered. 

A pupil nurse at Johns Hopkins, in her account of last 
year’s Christmas carolling, makes the reader almost re- 
gretful that he was not one of them: 


Carols at Johns Hopkins 


Weeks before Christmas the markets begin to bloom 
with quaint things—a sort of Hans Anderson dream—cel- 
ery stalks, red bells, chocolate bears, apples on sticks, 
mistletoe, all in a delightful jumble. Under the low sheds 
there is a constant jostle of laden baskets, fowls’ feet 
protruding from one end. We buy a floating duck for our 
“net baby” and have a small cold-handed lad carry home 
the evergreen tree for “our ward.” 

In all the wards the patients and nurses try to make 
their ward the prettiest of all. Red and green blotters 
appear on the desks; holly branches hang from each pol- 
ished electric light; each ward has its own tree. In 
the nurses’ home there is a tree, too, and there are spirals 
of greens about the pillars in the hall and tiny trees in 
many of the girls’ rooms. 

Probably those who are on night duty catch more of the 
spirit of it all. In the dim warmth of the babies’ ward 
each little bed is decorated with a huge red paper bow at 
the head; a chubby, fragrant tree waits, the balls gleam- 
ing, dolls’ arms outstretched. Over the city roofs, white 
with snow, the lights and stars twinkle together. Sud- 


denly one hears “Silent Night,” far down in the street 
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below, the annual tribute of a Negro choir. 

The carols are the distinctive feature of a Hopkins 
Christmas. We may have our individual parties and boxes 
from home, our own church services, dinner with friends 
in town; but nowhere else could we have just such carols. 
For weeks we have practiced them in the evening after 
our day’s work, all the old favorites. This morning we 
rise at a colder, darker hour than usual, a sprig of holly 
pinned to our uniform capes, and two by two pass down 
the long corridors to sing to the patients. In the center of 
the hospital is a marble statue of the Christ with hands 
outstretched and head bowed, below which is inscribed: 
“Come unto me, all ye that are weary and heavy laden.” 
Around this we sing “Joy to the World.” The song rises 
to the galleries above and the far off dome. Still singing 
we march across the outdoor bridges from ward to ward. 
There are white nurses, blue nurses, pink probationers, 
led by one especially enthusiastic superintendent who leads 
her choir of nurses across the frosty bridges as she led 
others along frozen, rutted roads to sing carols to sol- 
diers at an army hospital. 

In each warm, lighted ward we file down between the 
rows of beds, the patients smiling and listening, some of 
them joining us. A few carols at each stop, and we are 
off again across the bridges, under the stars, to the next 
ward, singing as we go. 

It is daylight when we finish and troop back to the 
nurses’ home to breakfast, still singing. At dinner there 
are little bowls of partridge berries, or dishes of bulbs on 
each table. Everywhere are holly and hemlock, and 
nurses humming bits of carols. After a half day of 
work, the day is our own to enjoy in our own several 
ways. But whatever we do, nothing gives ourselves and 
others quite so much happiness as that first singing about 
the statue and across the bridges ward to ward. It brings 
us together as at no other time of year—doctors, nurses, 
patients in the beauty of Christmas. 

An out-patients’ party and a party for employes were 
among the delightful occasions which marked the Christ- 
mas celebration at St. Luke’s Hospital, Cleveland, last 
year. Miss Edna Gorsuch of the class of 1923 tells of the 
nurses’ activities in that hospital: 


Christmas at St. Luke's 


Christmas 1921 at St. Luke’s Hospital, Cleveland, was 
entirely different from the usual holiday festival, yet it 
truly expressed the purpose of the day by giving comfort 
and cheer to those within its walls. 

The preceding week everyone was occupied with prep- 
aration for the event. The hospital itself changed ap- 
pearance. Holly wreathes, bright colored streamers and 
crimson shaded lights greeted one in the halls and cor- 
ridors. Every room had its share—a tree and flowers for 
each ward. At the same time the nurses’ homes were 
being transformed by fire places, candle lighted trees, 
and all devices essential for an old-fashioned Yudetide. 
There was much good natured rivalry concerning their 
attractiveness. Open house was kept during the week. 
Doctors and nurses visited the homes wishing each a 
Merry Christmas, and partaking of the hospitality ex- 
tended from the bountiful boxes received from our fam- 
ilies. 

Christmas eve a party was given for the employes. 
The nurses entertained and each guest received a present 
showing our appreciation for their faithful service. We 
were so excited that it is doubtful if lights were out and 
beds occupied at their proper time. In our student govern- 
ment discipline was relaxed and _ these deviations 
were unnoticed. 
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Bright and early Christmas morning Santa distributed 
his gifts to us. After this joyous event we assembled in 
the chapel and marched through the hospital carrying 
lighted candles and singing carols. In response, patients 
doors were thrown open and in many rooms candles were 
lighted. The march terminated in the dining room which 
pleasantly surprised us with its Christmas atmosphere, 
including flowers, candles and a most welcome breakfast. 
Nothing was forgotten to insure a joyful holiday for us, 
even though our duties remained the same. 

On the wards the patients were unusually happy, all 
pain forgotten. All those allowed a full diet were served 
a delicious turkey dinner, with place cards and favors, 
which had been prepared by the dietitian. The rest re- 
ceived favors. 

Perhaps one of the most interesting sights was the 
children’s ward. The children had asked the supervisor to 
tell Santa to bring each of them a toy, and were so over- 
joyed with her assurance that he would not fail if he had 
them in stock, that they could not close their eyes. Every 
noise was thought to be Santa entering. Finally when all 
had nodded off to sleep, he truly came. In the morning 
excitement reigned over the tree which he brought, so 
heavily ladened with delight for childish hearts. Never 
were sick children more merry. 


Santa Visits Out-Patients 


Not only were the children within the hospital remem- 
bered but more than 300 children who were under care 
of clinics were invited to the out-patient department. 
There Santa appeared and gave each a toy and stocking 
filled with “goodies.” Pupils from the Music School Set- 
tlement sang carols. Cookies and hot chocolate were 
served. During the afternoon, members of the institution 
called to see the merry youngsters. Several of the staff 
forgot for a moment their professional dignity and en- 
tered into the jollification with as much spirit as the 
tiniest tot. 

Our holiday season closed with a dance for the school 
given by the supervisors. It was held at the Cleveland 
Nursing Center (Perry House) and enjoyed to the ut- 
most. Peace and good will reigned throughout our hos- 
pital. All that we may ask for our coming holiday season 
is a renewal of our last year’s joyous spirit. 

How the superintendent and faculty contributed to the 
holiday pleasure of the student nurses at the Lutheran 
Hospital training school at Fort Wayne, Ind., is told by 
Miss Kathryn Ganshorn in the following words: 
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A Lutheran Training School Christmas 

Nurses who must make a special effort to keep their 
patients in a cheerful mood at Christmas must in turn 
have something to keep their spirits high, and through 
the efforts of the superintendent and faculty, this can 
be accomplished. Just to convince the reader that this 
can be done and was done I will tell you how the student 
body of seventy nurses of the Lutheran Hospital Train- 
ing School of Fort Wayne, Ind., was made to enjoy the 
holidays even though they were far from home and 
friends. Our superintendent and faculty made possible 
the good times which we enjoyed last Christmas. 

Each nurse had four hours off duty each day of the 
week preceding Christmas, instead of the usual three 
and one-half, which, with the usual Sunday and weekly 
half-days, gave the nurses leisure time to finish or pur- 
chase gifts. 

The time for the usual Christmas celebration was set 
for Saturday afternoon, the day before Christmas, at 
three o’clock, and everyone looked forward to that time 
with eagerness. 

For several weeks preceding, all packages addressed to 
nurses had been withheld by the superintendent, unless 
odors from within told that it contained “eats” which 
would not keep. If the box was opened and it contained 
other gifts along with “eats,” only the food was removed. 

Finally Saturday morning came, and each nurse awak- 
ened to find a stick of candy hanging on her door knob. 
Then each remembered that an alarm clock had rung 
wildly at an early hour on floor. Two lively 
nurses got up and tip-toed to each floor, depositing on 
the door knob two sticks of candy on a string. 

The hours dragged until three o’clock, and 
at three each nurse was in the hall of the nurses’ home 
waiting for the door to open. Even the night nurses were 
awake and ready for three o’clock; finally the signal was 
given by Miss Holtman, and all marched out into the 
spacious hall. There was a large Christmas tree all 
aglow, and beneath and all around the tree were piled 
high large packages, small packages, long packages, and 
even a box full of small round objects which looked very 
much like doughnuts, and turned out to be them. 

Several hymns were sung by a selected chorus of nurses, 
and then the tinkle of tiny bells proclaimed Santa him- 
self. The roll was called and each nurse received a box 
of candy. Santa began picking up boxes, calling off 
All were remembered. 


second 


promptly 


names, and handing out packages. 





The nurses’ dining room and sitting room at Philadelphia General Hospital in Christmas array 
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About six o’clock, hymns were sung in the halls of the 
hospital for the benefit of the patients, and they en- 
joyed it very much. 

Christmas morning every one was trying to see who 
could be the first to wish every one else a Merry Christ- 
mas. After chapel at 6:15, hymns again were sung, this 
time in the front of the hospital building. 

But Christmas day did not end the good times. The 
candy and nuts lasted all week, as also did the four hours 
off duty. An extra half-day was given on Monday along 
with the usual weekly half-day. 
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of directors and by members of the hospital staff. Last 
year these included a handsome cabinet for phonograph 
records and a number of new records, and about 150 
books for the library, an attractive coffee urn for the 
training school staff, a pound of hard candy and a 
pound of chocolates for each pupil nurse, and three pounds 
of candy for each person in an official capacity. In the 
picture the jars of hard candy are shown on one of 
the tables and the boxes of chocolates on the other. 

The holiday dance affords the nurses an opportunity 
to extend hospitality and to share their good things with 




















The nurses’ tree at Mount Sinai Hospital, New York 


On Tuesday evening, a Christmas party was given, each 
class furnishing some entertainment. Thursday evening 
the freshmen held a “kimona party” up in the big Dorm. 
They played bunco and spent a very happy evening. 
Friday evening the Juniors had a banquet in the base- 
ment of the nurses’ Home and what eats they did have! 
Each gave a toast and flashlight pictures were taken. 

On New Year’s Eve, a watch party was held. 


Christmas at Mt. Sinai Nurses’ Home 


Christmas is the day of all the year when those who 
are away from home are most apt to have a little pang 
of homesickness, if not a wild longing to be with their 
own family. However, the nurses of Mount Sinai Hos- 
pital, New York, have little occasion for such a feel- 
ing. The “big family” spirit is predominant with this 
school at all times but one who has not had a part in it 
could scarcely believe it possible for Christmas in an in- 
stitution to have so much of the holiday atmosphere and 
gala spirit generally as is found in this nurses’ home. 

A huge Christmas tree is provided and must be deco- 
rated. This occupies the spare moments of many peo- 
ple several days in advance and creates an air of mys- 
tery as well as happy anticipation throughout the house. 
Last year the tree was so beautiful that the word “glori- 
ous” was frequently heard with reference to it. 

A real Christmas dinner is served, a great part of 
which is contributed by friends of the school. 

Many other gifts are sent by members of the board 


others, which is a vital part of Christmas, and at the 
same time adds the social feature that means so much 
in the life of all girls. 

Miss Marcella Halm of the freshman class at St. John’s 
Hospital, Cleveland, writes of the preparations that in- 
stitution is to make for the coming holidays: 


Holiday Plans at St. John’s 


The rooms, corridors and wards are to be decorated 
with their holly wreaths and Christmas festoons, each 
division having its own tree. On Christmas eve Santa 
Claus, followed by a train of nurses visits all the pa- 
tients, leaving with each candy or some remembrance. He 
spends an hour or more with the children whose ward 
is to be made the happiest, gayest scene of all, with an 
immense tree well laden with gifts and toys. 

Everything possible will be done to make the nurses’ 
home “Christmassy” and after visits to the patients, the 
nurses will gather in the reception room for their big 
tree. A week or so before each student draws a name 
cf some classmate and gets her a gift, appropriate to her 
nature or habits. They are wrapped up, verses are gen- 
erally tied to them and Santa Claus, amidst much fun 
and laughter, reads the verses and distributes the gifts. 

The midnight mass in our little chapel is a special fea- 
ture. In our stiffly starched uniforms, we file in and take 
our places. We listen to the beautiful service, with its 
chants and songs, and go out with a new inspiration for 
the coming days. 
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Conducted by LULU G. GRAVES, 


Supervising, Dietitian, Mt. Sinai Hospital, New York. — 














THE RELATION OF THE DEPARTMENT OF DIETETICS 
TO THE HOSPITAL COMPOSITE 


By MARION PETERSON, SuPERVISOR OF ADMINISTRATION, DEPARTMENT OF DIETETICS, LAKESIDE HOSPITAL. CLEVE- 
LAND, OHIO. 


polygon, each side of which represents a department. 

There is a department of medicine, a department of 
nursing, a department of dietetics, housekeeping, social 
service, anesthesia, etc. Each department exists primarily 
for the purpose of contributing to the efficiency of the 
hospital as a unit. Development in any one department 
should extend only as far as it will be a help to the 
whole system of organization. The ability of the hospital 
to function at its best is dependent to a great extent upon 
the interrelation existing between the various depart- 
ments. 

The value of hospital morale cannot be rated in dollars 
and cents. It is determined by the way in which each 
department operates. Because of the very nature of its 
work, the department of dietetics has an opportunity to 
cooperate with, and be of service to, every other depart- 
ment in the hospital. When the dietitian is responsible 
for the three meals a day there is a direct point of con- 
tact between the department of dietetics and every in- 
div dual in the hospital. 


Must Vary Food for Personnel 


The problem of feeding doctors and nurses is enormous. 
Many of them are residents for long periods of time 
during which the best of institutional food becomes monot- 
onous. Therefore no effort should be spared in planning 
meals which will give satisfaction. This element is main- 
tained only by including a variety of well prepared foods 
in combinations which will be surprising and interesting. 
Moreover, the term variety does not necessarily imply 
the use of the most expensive foods. Where the workers 
are fed adequately and to their liking they will be less 
disposed to purchase food elsewhere, a thing which many 
of them cannot afford to do. They will be happier and 
healthier, and able to maintain a higher level of efficiency 
in their work. 

Good service to the personnel of the hospital also means 
that doctors and nurses detained until late in the operat- 
ing room or on the wards will be given special atten- 
tion. They will be served a hot, palatable meal instead of 
cold left-overs. Night nurses will receive freshly pre- 
pared, tempting midnight suppers, rather than food which 
was salvaged from the noon meal. Nor will these efforts 
go unappreciated. Furthermore, the serving of meals 


Ts organization of a hospital is like a many sided 


which satisfy will result in a decrease in food waste. 
More of the food prepared will be eaten and less relegated 
to the garbage can. It frequently happens that a special 
diet is ordered for one or more of the hospital employes 
who are under medical supervision, but are not bed cases. 
It is difficult to provide this diet through the regular 
dining room service. One solution has been offered in the 
establishment of a special dining room in connection with 
the diet kitchen. Meals are prepared and served by the 
nurses as a part of their special diet training. 


Individual Consideration to Patient 


The direct relation of the department of dietetics to the 
medical profession may be reached through the patients 
themselves. Dietetic treatment will be based on the prin- 
ciple that each patient is an individual, and entitled to the 
same individual consideration where diet is concerned, 
as he is given in the field of medicine or surgery. This 
becomes possible when the dietitian may visit each pa- 
tient. With a knowledge of his food habits, as affected by 
racial and religious customs, and the probable amount of 
money which the patient can spend for food at home, 
she will be able to plan his diet intelligently. It will be 
suitable to the metabolic disorder as well as pleasing to 
the patient. If an Italian received an occasional dish of 
spaghetti, or a Scandinavian his pickled herring and 
boiled potatoes, how very much more contented he would 
be! He would feel that someone had taken an interest 
in him, and that a hospital was not such a bad place after 
all. 

Very frequently the dietitian finds it difficult to prove to 
the doctors the value of dietetics. She should spare no 
effort in doing her best to help the doctors to obtain re- 
sults with their patients. Our experience has proved 
that when serious effort has been put forth the doctors 
have responded with an attitude of splendid cooperation 
and a willingness to acknowledge the value of the depart- 
ment. 

Must Educate the Patient 


The relation of the department of dietetics to the pa- 
tients does not end when the patient leaves the hospital. 
For some time prior to his time of discharge the patient 
will receive instructions concerning his diet in the hospital 
and its readjustment when he goes home. Frequent home 
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visits will be made by the instructor in the food clinic, in 
order that he may receive help and supervision during that 
period of readjustment to home conditions. Since most of 
the ward cases become dispensary cases for follow-up rur- 
poses, the department of dietetics still has an opportunity 
to be of service to the medical profession. The dispensary 
or food clinic work suggests other possibilities. Medical 
care plus dietary supervision may be the means of pre- 
venting the need of hospitalization in many cases. The 
following case which has been brought to our attention 


serves to illustrate the point: 


Mr. H. was a night watchman on the point of giving up his job 
because of illness. A diagnosis of duodenal ulcer was made. Medica- 
tion and a restricted diet were begun at once. Home visits were made 
by the instructor in the food clinic, and the patient’s wife was enlisted 
in the service. She received instruction concerning her husband’s food, 
with special attention paid to the midnight lunch. The results were 
interesting. After two months’ treatment there had been a continued 
absence of pain and a gain of thirty pounds. Mr. H. did not lose a 
day’s work and was abie to keep the family on its feet financially. 
Dietetic and medical supervision are to be continued indefinitely. 


How very much better it is to keep the patients out of 
the hospital when possible, thus leaving a greater num- 
ber of beds available for other cases! 

Work of this kind brings a point of contact with still 
another department, namely social service. Very close co- 
operation is possible on cases of this kind from which 
the social worker and the instructor in the food clinic 
may derive mutual benefits. 

The educational function of a hospital should be ex- 
tensive in its scope and show clearly the interrelation of 
the composite parts which go to make up the organiza- 
tion. 

It should be made possible for the patients to assimi- 
late much knowledge while they are under our care. If 
a man comes into the hospital with a broken ieg and 
goes home having received nothing but surgical or medical 
eare for the injured member, the hospital has not made 
the most of its opportunity. He might have learned 
much about hygiene or sanitation as well as about food. 
All patients who are visited by a dietitian may be taught 
why certain foods were used, how they were prepared, 
and how they may fit into the family dietary, when the 
patient returns home. Recipes should be given out at the 
time of instruction. 


Pupil Nurses Must Be Taught 


The teaching of pupil nurses holds an important place 
in the educational program of the hospital. Recent knowl- 
edge of dietetics has created a widespread interest within 
the medical profession. Realizing the soundness of dieto- 
therapy, many doctors are demanding a great deal more 
of this knowledge from their nurses. Public health and 
school nurses are looked up to by mothers and children 
and are supposed to be an authority on all questions of 
diet as well as medicine. Therefore pupil nurses must be 
trained to meet the increased demand for this special 
knowledge. It will be possible to obtain this knowledge 
only by actual case work. They should follow the diet 
from beginning to end. They should plan, prepare, and 
serve all food to the patients assigned and record the food 
intake of the patient. By personally serving the tray to 
the patient, the nurse will take an interest in the individ- 
ual. Consequently she will use greater care in planning 
and preparing his diet. Complete records of the food in- 
take of the patient will be available at any time for the 
doctor. This intensive dietetic training for the pupil nurses 
will be possible, of course, only with a full time instructor 
in the diet kitchen. 

In connection with the educational aspect of hospital 
dietetics, it might be interesting to mention an arrange- 
ment which exists at the University of Michigan Hospital. 
Some of the convalescent children and others who are able 
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to be up come together at one time for their meals. Small 
tables and chairs and dainty dishes are provided, and spe- 
cial effort is made to teach the children to like the food 
which is good for them. The mothers are frequently pres- 
ent at this proceeding, the value of which is probably 
twenty-five per cent to the child and seventy-five per cent 
to the mother. 


Instruction to Other Groups 

There are many other groups of people who may be 
glad to accept the instruction the hospital can offer 
through its department of dietetics. In some institutions 
the interns are given instruction in practical dietetics to 
supplement the theoretical knowledge they have received 
during their training. There are also the student dieti- 
tians who must depend so much upon what they can de- 
rive from their course of apprenticeship. The department 
of dietetics should be maintained with the finest possible 
organization in order that these students may receive the 
right sort of background. 

In this connection there is frequently an affiliation be- 
tween a university in the community and the depart- 
ment of dietetics. One university at the present time 
offers to senior students in home economics a course giv- 
ing nine hours a week in the department of dietetics in a 
nearby hospital. 

One hospital has made it possible for many of its em- 
ployes, namely the maids, to receive regular class instruc- 
tion on hospital time. With an arrangement of this 
kind they may be taught principles of hygiene and clean- 
liness, as well as simple cookery. There is an opportunity 
to teach them food economy and how in their homes they 
may achieve a good variety of food on a limited income. 
There are two points of significance suggested here; the 
cooperation which this work would necessarily bring about 
between the departments of dietetics and housekeeping, 
and the influence it might have upon the community. 

The place of the hospital in the community is 
composite. An attempt has been made here to suggest a 
variety of ways in which the department of dietetics may 
contribute its share toward the general usefulness of the 
hospital. What the hospital, through the department 
of dietetics, contributes to the community will be not the 
ideas and policies of this individual department but the 
dietetic ideas and policies of the hospital administration. 





NEWS ITEMS 

The Allegheny County Dietetic Association held its Oc- 
tober meeting at the Mercy Hospital, Pittsburgh, Pa. 
The entire meeting was devoted to business, since the 
first meeting of the fiscal year took the form of a swim- 
ming party at the McKeesport Hospital. 

The program committee presented a tentative program 
for the entire year. A special committee appointed by 
the president, submitted a constitution and by-laws for 
corrections or approval of the house. 

Miss Adeline Wood who was for a short time assistant 
dietitian at Mount Sinai Hospital, New York, is with the 
Shraft Company in New York. Her successor at Mount 
Sinai is Miss Rosina Vance. Miss Vance was at one time 
dietitian in a hospital in Porto Rico and more recently a 
student in the metabolism ward at Presbyterian Hospital, 
New York. 

Miss Lucile Nusbaum and Miss Olga Young recently 
finished student dietitian training at Mount Sinai Hospi- 
tal, New York. Miss Nusbaum has been retained as 
teaching dietitian, and Miss Young is assistant dietitian at 
Montefiore Hospital. These are the first students to finish 
student training under the new organization. 
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BY-PRODUCTS FOR THE CHILDREN 


By ANNA WEEKS anp BERTHA WOOD, NorTHFIELD SEMINARY, NORTHFIELD, MAss. 


ing.” "Twas the same old story so familiar 
to many. 

“But you’ve forgotten, Lucy, what’s going to happen 
when the box is empty.” 

“Oh, goody! So I had, but I won’t forget again for I 
want to find what you’ve promised in my stocking on 
Christmas morning. And I’ll eat the cereal every morn- 
ing so there’ll be more than one thing.” 

Lucy and her rother were all that were left of a once 
prosperous family. The money laid by by the father and 
husband had gradually slipped away until nowadays there 
was nothing to be spent for toys. But one day at the 
Mother’s Club in a nearby health center the mother 
learned that although she kept her money for the purchase 
of food there were by-products to be turned to good ac- 
count and she went home with a great joy in her heart. 

Lucy’s mu.uer had never been clever with her needle, 
nor was she ingenious in the use of left overs. What she 
did, she did well but there was little variety in her life 
and Lucy’s. That day at the Club, however, opened up a 
new field and success in it meant much happiness for 
her child, the little girl who had been deprived of much 
that other children had. The incentive was great and 
the possibilities grew upon her as she thought of one 
thing after another that the lesson at the Club sug- 
gested. 

Let us follow her in her dream to see what she was 
seeing and making. 


Doll's Chair from Pettijohn Box 


SM ine.” I don’t want any cereal this morn- 


First a doll’s chair made from a Pettijohn box. Re- 
move the cover and cut off the rim, draw a line 4% 
inches long perpendicular to the top edge of box. 


Draw 











another line 4% inches long on the opposite side of box. 
Connect the lower ends of the two lines. Remove the 
piece enclosed by the three lines with a sharp knife. 
Insert the piece removed inside the box opposite what 
is to be the front of the chair so that it rests on the 
bottom. A little glue will hold it firmly in place. Put 
glue around the edge on one side of the circular piece 
which formed the corner and use to form the seat. 

Sample wall paper books can often be got for the 
asking and may be used to good advantage in covering 
the chair and other pieces of furniture. By using a lit- 
tle care the separate parts can be neatly covered and 
and then put together. Cretonne coverings can be used 
but usually require some expenditure and more time in 
fashioning. 


made. 

Cut 
With a sharp knife 
score across the front of box to connect the lower ends 


From a shredded wheat box a settee can be 
Start with the box opened in the ordinary way. 
down the two front edges 3% inches. 


Fold on scored line and bend at right 
What originally was half of cover 


of cut edges. 
angles to form seat. 
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will lie parallel with back of settee and may be fastened 
to it securely by means of glue, a few stitches or two 
brass fasteners. On the two ends indicate the shape 
desired by pencil lines and cut along the lines. Fold down 
the second half of cover against the back of settee and 
fasten. 

For bedroom use, a_ puffed wheat 
been opened carefully, will make a bed. With a sharp 
knife make a slit from top to bottom of the front of 
the box midway between the sides. Cut along the upper 
and lower edges of the front and continue down both 
sides 2% inches. Draw lines on the sides of the box con- 
necting the points 2% inches from the corners and score 
with a sharp knife. Bend on scored lines and fold at 
right angles, first one side and then the other, forming 
a double bottom on which to lay the mattress. Out of 
cretonne make covers with ruffles across the bottom to 
slip over the headboard and footboard, also a cover with 
ruffles, along the sides to lay over the bed. If this is 
lined with a layer of cotton batting and a roll made for 
the pillow a pleasing effect is secured. 

Correspondence cards boxes are invaluable in the mak- 
ing of furniture. From a cover a table can be made 
by cutting out an oblong from each side leaving four 
legs, one at each corner, for it to stand on. If a shelf 
underneath is desired, outline an oblong on each side with 
Cut along the upper edges and two sides of the ob- 
longs and score on the lower edges. Bend along the 
second edges at right angles and cover shelf with fig- 
ured paper to match that used on top of table for a cov- 
ering. 


box, if it has 


pencil. 


Making a Cradle and Lamp 


A cradle can be made by using the whole box, the 
cover standing upright to form the hood and the inside 
of the box forming the bed. Rockers should be cut 
from cardboard to fit the two ends and all the parts 
fastened together with brass fasteners. To improve 
the appearance cut semi-circular pieces from the free 
edges of the hood about half way between the top and 
bottom and shape the bed to correspond with these. 

A lamp for a table is made with a large wooden spool 
as a foundation. Make a tight roll of paper, long enough 
to form the height of the lamp and of the right circumfer- 
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ence to fit inside the spool. 
Insert in the spool and on 
the top hang a_ shade 
made of a circular piece 
of bright colored paper 
fitted to give the desired 
slant and fastened to- 
gether with glue or by a 
few stitches. 

The toddler must not be 
left out at Christmas time 
and for him a salt box will 
find a use. Purchase a 
small bell with a few pen- 
nies and put together with 
three or four huttons on 
Run the string through the two ends 
Tie the 














a long string. 
of the box, leaving the bell and buttons inside. 
string securely, fasten on the cover of the box with 
glue and the rattle to be drawn over the floor is com- 
plete. 

Together with Lucy’s mother we might go on indefi- 
nitely and find ourselves surrounded by rocking chairs, 


mirrors, bureaus and what not, but these few things 


made for Lucy, 


A MERRY CHRISTMAS! 


CHRISTMAS RECIPES 
Peanut-Stuffed Goose, with Grapefruit Sauce 

Select a fat goose, and after preparing for stuffing, let 
soak for an hour in a mixture of equal parts of vinegar 
and water. Meantime, prepare the following stuffing. 
Mix one cup of bread crumbs with one cup of finely 
chopped peanuts. Add one-half a cup of cream, heated 
with two tablespoonfuls of butter, until the butter 
melts. Season with one teaspoonful of salt, one-half a 
teaspoonful of pepper, one-half teaspoonful of dried pow- 
dered thyme, and one tablespoonful of scraped onion or 
onion juice. 

Pare, core, and quarter one or two sour apples; stick 
two cloves in each quarter, and mix these with the stuff- 
ing; fill into the body of the goose and roast as usual, 
basting frequently. When done sprinkle with powdered 
dried sage, and serve with grapefruit sauce. (Recipe 
No. 4.) 
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Pear La Reine 

Arrange points of red, sweet pepper about a slice of 
canned pineapple. With a sharp pointed knife remove 
the skin, core and stem from a choice Bartlett pear; 
stuff the cavity with equal parts of chopped nuts and 
pine apple; decorate the top with cream cheese and a 
Bar-le-Duc currant. Set the pear on the slice of pine- 
apple, and around the base of the pear arrange small 
heart-leaves of lettuce, filled with cream cheese. 


Small Decorated Sponge Cake 

Beat three eggs until very firm; gradually beat in 
one cup and one-half of sugar and the grated rind of 
a lemon; then add alternately, one-half a cup of cold 
water and one cup and one-half of pastry flour, sifted 
with two teaspoonsful of baking powder and one-fourth 
of a teaspoonful of salt. Bake in a sheet. When cool 
cut in shapes with round or oval cutters, covered with 
boiled icing, and decorate with strips of angelica and 
chopped pistacho nuts. 


Grapefruit Sauce 

Toast in the oven, until hard and nicely browned, 
enough sliced stale bread to make a cup of crumbs when 
rolled and sifted. Mix these thoroughly with one-quar- 
ter of a cup of melted butter, seasoning of salt and 
pepper, two tablespoonfuls of tomato catsup, one cup 
of grape juice, and one well-beaten egg. Cook, stirring 
carefully, until egg is set sufficiently to make the mixture 
slightly creamy. Before’ serving stir in one-half cup of 
of any tart jelly, the wild grape jelly is best, first pressed 
through a potato ricer. This is a good sauce for game, 
the fatter kinds of fish, or any red meats. 

















x The Allegheny County 
Dietitians Society held its 
annual banquet at the Hotel 


Chatham, Pittsburgh, Pa., 
on November 1, at six-thirty 
o’clock. The tables were 





beautifully decorated and a 
very good four-course menu 
was served. A short discus- 
sion of the meetings of the 
American Dietetic Associa- 
tion Convention which was 
held in Washington, D. C., in 
October, took place. This was 
followed by a presentation of 
wedding gifts to two of the 
members who were recently 
married. Most of the mem- 
bers of the organization were 
present and spent a most en- 
joyable evening. 
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HOsPiTAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin?, Problems 


Conducted by FRANK E. CHAPMAN, Director 
Mt. Sinai Hospital, Cleveland, Ohio 


FOLDING GOODS IN THE HOSPITAL LAUNDRY 


By WALTER T. WILLIAMS, CINCINNATI, OHIO. 


N AN article in the September issue there was specified 
| in a general way the positions in which identification 

marks may be placed on different articles, with a view 
to the greatest convenience to the greatest number. To 
get the full benefit of this or any other standardized mark- 
ing system one will need to have a standardized system 
of folding which brings the respective marks to a place 
where the assorter always will find them. Hence there 
shall be described the folding of the principal articles 
that come to the hospital laundry, using as many illustra- 
tions as are necessary to make the matter plain. 

First will be considered the flat work, for most of the 
goods that enter to the hospital laundry comes under this 
heading. In some hospitals, especially the smaller ones, 
the flat work does not bear an identification mark, but 
whether it is marked or not, a uniform method of folding 
is desirable. 

To meet requirements of the linen room, such as the 
size of the shelves, some changes may have to be made 
in this schedule for folding the goods, but as a rule this 
will only involve the addition of one fold in some cases 
and the omission of one fold in a few others. In nearly 
every case the first, or basic, folds may be used as indi- 
cated. 

In a few cases it may be well to make a few minor 


First Two Folds of Sheet 


The arrow at the back points to the first fold which extends along the 
table. The other arrow points to the second fold of another sheet. 


changes in the linen room, in order to make matters more 
convenient for the laundry department. The two depart- 
ments are so closely related that they should be 
fully coordinated. In the Cincinnati General Hospital, 
where some of the data for this article were gathered, 
one person is superintendent of both the linen room and 
the laundry, and therefore there is always harmony be- 
tween the two sections. 

The folds which I suggest are those which were found 
to be in use in the greatest number of hospital laundries, 
after a careful survey of several well-conducted ones. In 
many cases the commercial laundry folds articles differ- 
ently, because of wrapping requirements. 

Flat work is nearly always folded by the operatives as 
it comes from the flat work ironer. Usually there are 
two persons at the end of the machine where the work 
comes out, commonly called the “back,” when sheets or 


care- 


other large pieces are being ironed, but in case of the 
smaller and slower machines there may be only one per- 
son at the back. If there are two persons, the first fold 
of a sheet or other large piece is made by the two bring- 
ing the corners together, one holding the center. One per- 
son, however, if skilled, can fold sheets as 
they come through a small machine. 

If the reader will follow the illustrations that 


rapidly as 


appear 








Third, Fourth and Fifth Folds of Sheet 
The third fold is indicated by the arrow in the foreground. The fourth 
fold is shown in another sheet and the fifth in still another. 
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herewith the descriptions of the folds may be more readily 
understood. It is difficult to describe the folding routine 
in some cases and in others it is impossible to state them 
with absolute clearness; therefore one must sometimes be 
guided by the photographs. 

Sheets.—The sheet shown is 72 by 99 inches, and the 
folds are as follows: (1) 
across the narrow way, in 
center; (2) at right angle 
to 1, in center; (3) paral- 
lel to fold 2, in center; 
(4) at right angle to 3, in 
center; (5) parallel to 4, 
in center. 

Crib sheets.—These are 
63 by 90 inches. Fold the 
same as the regular Folds of Bath Towel 
sheets. The first and second folds of a 

Spreads—Usually these "etlum-siast bath towel are 
are folded the same as The third fold would be at right 

angle to the second, in center. 
sheets. Some housekeepers 
prefer that the first fold be lengthwise, in center, with 
second fold parallel to it. 

Draw sheets.—Usually these are about 54 by 72 inches, 
and they may be folded the same as regular sheets, omit- 
ting fifth fold. 

Pillow slips.—(1) across 
narrow way, in center; 
(2) parallel to 1, in cen- 
ter; (3) right angle to 2, 
in center. Some fold them: 
(1) lengthwise, in center; 
(2) parallel to 1; (3) 
across center, narrow way. 
The first way gives the 
more stable pile, however. 

Tablecloths.—There are 
many sizes of tablecloths, 
so the number of folds 
must be adjusted to suit 
each case. Ordinarily the 
folds for a sheet or a 
draw will bring them to a 








Folds of Large Handkerchief 


The above illustration clearly chaws convenient size. 
the folds of a large handkerchief. ‘ = 
In case of small handkerchiefs Bath towels. — These 
the fourth fold is omitted. 


also come in various sizes, 
out the ordinary folds 
are: (1) narrow way, in center; (2) parallel to 1, in 
center; (3) at right angle to 2, in center. Larger sizes 
may be given a fourth fold. Some make the first fold 
lengthwise, in center. 

Hand towels.—For or- 
dinary size: (1) length- 
wise, in center; (2) at 
right angle to 1, in cen- 
ter. Sometimes 2 is paral- 
lel to 1. 

Large handkerchiefs.— 
(1) Lengthwise, in cen- 
ter; (2) parallel to 1, in 
center; (3) right angle to 
2, in center; (4) paral- 
lel to 3, in center. 

Small handkerchiefs.—Same as large, omitting fourth 
fold. 

Operating linen——Fold same as regular linen of same 


Folds of Pillowslip 


The above illustration shows the 
first two folds of a pillowslip. 
The third fold would be at right 
angle to the second, in center. 


size. 
Napkins.—There are so many sizes that it is not ex- 


pedient to indicate all folds. Ordinarily they may be 
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foided the same as large handkerchiefs. Sometimes they 
are delivered flat and folded by the waitresses, frequently 
in fancy shapes. 

Blankets.—Although these are not, strictly speaking, 
flat work, their folds will be described. Fold (1) across 
narrow way, in center; (2) right angle to 1, in center; 
(3) right angle to 2, in center. Large blankets may re- 
ceive a fourth fold. 

The foregoing list em- 
braces nearly all of the 
pieces of flat work that 
come to the average hos- 
pital laundry. In rare 
cases a hospital may have 
a large number of special 
articles, and in that event 
it will be hard to devise a 
standard method of fold- 
ing such pieces. 





Folds of Hand Towel 
As with marking, there The folds of a small hand towel are 


indicated by the arrows in the 
above illustration. The crease in 


should be a_ written or 

printed schedule for fold- _ the, bottom, towel indicates 
ing, and this should be makes it convenient to hang 

. towels on a rod. 

where all can study it and 

commit it to memory. It may be this plan, or it may be 
another, but there should be prescribed methods which 
all must follow. In some laundries there is no uniformity 
whatever either in folding or in marking. Each opera- 
tive has been taught a different method in some other 
place, and as each brings a different way with her, confu- 
sion prevails. 

In the next article there will be discussed and illustrated 
the folding of the principal articles of bundle work, or the 
personal articles of the personnel of the hospital. While 
these do not form as great a bulk as does the flat work, 
the correct folding of them is equally desirable. 


NATURE'S BOOKKEEPING 


Nature has the most complete and exhaustive system of 
bookkeeping yet devised. A separate and distinct account 
is opened with every individual the minute he comes into 
this world and always he is permitted to stretch his credit 
to the limit. Nature exacts full pay and final settlement 
from all alike. 

Nature has provided a time for work, a time for play 
and a time for rest and sleep. It is her intention that we 
shall work in harmony with her laws as much as possible. 
We have a thorough understanding of her terms, dis- 
counts and datings and if we try to practice any irregu- 
larities we are promptly notified through her faultless sys- 
tem of doing things. 

It pays to keep your account with nature well under 
your own control. No one can realize on his ability in 
any fair way unless he starts out in the morning with 
that freshness and freedom of mind and body that comes 
only from proper rest and sleep. 


Optimism is hope brought down to the present and ap- 
plied to the thing you expect to tackle next. It is an in- 
dividual quality which can be acquired and developed just 
the same as systematic exercise will develop knots of mus- 
cle on the arms and shoulders. If you feel there is a 
chance for developing your optimism, start in training 
now and go out each morning with your head up and your 
eyes fixed on victory, practice the bright outlook in every 
word and gesture; carry plenty of the ointment of good 
cheer wherever you go and see how much more smoothly 
things will run with you. 





————— 
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SELECTION AND SUPERVISION OF HOSPITAL SERVICE 
| EMPLOYES 


By C. W. MUNGER, M.D., SUPERINTENDENT, BLODGETT MEMORIAL HospiTAL, GRAND Rapips, MICH. 


which to man itself, it is essential that a clear 

cut plan of organization be thoroughly worked out 
and agreed upon. The lines of authority must be plainly 
defined. Every employe must know to what person he is 
responsible, and he should not be directly responsible to 
more than one person. It may become necessary in small 
institutions for an employe to devote part time to each 
of two or more departments, but the arrangement is cer- 
tain, sooner or later, to cause friction. 

Methods of securing employes must be accommodated 
to local conditions. The employment agency is frequently 
helpful, but when persons of skill and training are re- 
quired it is better to use newspaper want ads. Employ- 
ment agencies suffice for laborers, unskilled firemen, yard- 
men and scrub women. Newspapers give better results for 
cooks, assistant engineers, painters, carpenters, seam- 
stresses and other skilled workers. The newspaper reaches 
the class of employes most frequently desired, namely, the 
skillful man or woman who is already employed but who 
may be willing to make a change. Frequenters of em- 
ployment agencies are likely to be chronic job hunters. 
It is better to secure tried employes—people who have 
made good in similar work elsewhere and who understand 
the nature of the task to which they will be assigned. 
Even though they may cost more, they are far more cer- 
tain to be permanent and valuable. It is more desirable 
to secure employes whose homes are in the city in which 
the hospital is located. It is perhaps better to get along 
with a less skillful person living nearby than to “import” 
an experienced worker, who is very likely to be dis- 
satisfied in a strange city and to find living away from 
home expensive. 


Should Be Able to Read Character 


Persons who can judge skillfully as to the character of 
applicants for positions are paid generous salaries by 
large corporations. Since a person of this type is seldom 
available for a hospital, the superintendent, the steward, 
or other employing officer should develop the above men- 
tioned faculty insofar as possible. It is well worth while 
for this person to study some of the more recent books or 
courses on character reading. Given a person who seems 
desirable from the point of view of personality, character 
and experience, the employing officer should consider also 
the age of the applicant. It is desirable to avoid the ex- 
tremes of age excepting in special cases. Young people 
who are just starting to work are naturally less expe- 
rienced and are a little more likely to be unreliable. El- 
derly persons are not good risks if taken as employes for 
work which they have not previously done. 

A hospital superintendent is often tempted to employ 
some of the unfortunate ex-patients of the hospital, who 
are partially incapacitated. Such a plan, while altruistic, 
is unwise. The writer believes that the patient for whose 
welfare the hospital is responsible, has a right to expect 
that those who attend his wants shall be strong and 
healthy. The psychic effect upon patients and visitors of 


B ‘rien. a hospital begins to look for employes with 


seeing cripples or other unwell people acting as employes 
in the hospital also is not to be overlooked. 
Every applicant should be asked for references, and 


these should be looked up. It is always well to inquire 
as to family connections and responsibilities. If an able 
bodied man with five children applies for a position at $60 
per month, any employing officer will know that he will 
hold the job only until he can get something better. 
It is never wise to intermingle races in an institution. 
This is frequently obligatory, however, and if so there 
should be as much segregation as possible. 

A type of employe which should occasion suspicion 
at once is the man or woman who immediately adopts a 
free and easy, unabashed attitude, something similar to 
that of a really efficient employe who has been with the 
hospital for years. This individual will usually do pass- 
able work in the beginning, but will be rather too much 
inclined to make suggestions regarding improvement of 
methods to his fellow workers and to his superior officers. 
This person is one who is most likely to fail miserably in 
any position. Reserve, a quiet, unassuming or even bash- 
ful manner, are usually indications of worth. 


Physical Examination for Employes 

A physical examination, including Schick test, smallpox 
vaccination and tests for active venereal infection, should 
be made on every person working in a hospital and should 
be repeated periodically. Hospitals have been almost crim- 
inally slow in adopting methods of this sort. We are es- 
pecially put to shame by our friends, the manufacturers, 
in this regard and, moreover, the manufacturer has not 
one-tenth as much to lose because of the unwell employe 
as has the hospital. 

Wages are usually a local matter. The hospital should 
not attempt to get employes at rates appreciably lower 
than is paid for similar work in other types of institu- 
tions in the same locality. Every employe should be started 
at less than the maximum salary. Persons doing identical 
work should be paid the same, excepting that seniority in 
service should receive some recognition in the pay check. 
Every employe in the hospital should be placed on a 
monthly basis as to pay. He should be paid twice a 
month or, if possibe, once a month. This is especially de- 
sirable if the hospital issues monthly financial reports. 
The hospital that pays by the week is decidedly hindered 
in getting out true financial reports, especially in those 
months having five weekly pay days. 

Much has been written regarding the housing of hos- 
pital employes. In certain instances it is actually neces- 
sary for an institution to provide room and board for all 
of its employes. It is certainly not as invariably neces- 
sary as seems to be generally supposed by hospital people. 
Blodgett Memorial Hospital is located outside the city 
limits of Grand Rapids and is distant from the section of 
the city usually occupied by working people. It has had 
little or no difficulty during the past winter, although it 
houses only two per cent of its male and fifteen per cent 
of its female service employes. It is desirable to keep in 
the hospital a few especially essential workers, usually 
including the cooks who must go to work very early in 
the morning. Much worry and convenience will be 
avoided by having all other employes reside and get their 
meals outside. It costs our hospital approximately $30 per 
month to house and feed an employe. It has been observed 
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by us, however, that very few employes are willing to 
give maintenance this valuation when naming their sal- 
ary. It has been observed that an additional $20 per month 
is considered sufficient compensation for lack of main- 
tenance. Employes are more industrious, more contented, 
and more efficient when living outside the hospital. More- 
over, the officers of the hospital are relieved of the re- 
sponsibility of enforcing hospital rules in relation to 
employes’ deportment when off duty,—often an arduous 
task. 

Employes who do live in the hospital should be given 
comfortable quarters, not more than two in a room, and 
should be required to be careful housekeepers. They should 
be supplied with adequate bathrooms and sitting rooms. 
A place to eat noon-day luncheon is desirable when em- 
ployes live outside. Only those employes who must live 
in, should receive their meals at the hospitals, and they 
should be given food equal in quality to, and in greater 
quantity, than that of the nurses. 


Ironclad Discipline Has Disappeared 

Just as the ironclad type of discipline is disappearing 
from nurses’ training schools so is it less frequently seen 
in the service departments of the hospital. There is no ex- 
cuse for any cepartment head failing to exercise politeness 
and kindness with his employes. Consideration of the em- 
ploye’s feelings will always be appreciated. Firmness, 
of course, is absolutely essential, but the executive should 
assure himself, when he feels that firmness must be exer- 
cised, that he, himself, is just and not merely stubborn. 

The writer believes that resignations should always be 
accepted. There is a certain type of employe, who, realiz- 
ing that he is valuable, will threaten to resign 
the moment that anything goes contrary to his wishes. 
This type of person is always a source of irritation. If 
his “bluff” works once, he will repeat it frequently. Let 
your people know that you take them at their word, and 
the “chronic resigner” will disappear. In matters of this 
kind it is hardly necessary to say that employes should be 
managed, insofar as possible, through the department 
head. If an employe comes to the executive with a com- 
plaint, he should always be referred to the head of his 
special department, and a conference should rarely be 
held with him excepting in the presence of the department 
head. 

We are all familiar with the employe who is classified 
as the “chronic grouch,” “the plotter” or the “trouble 
maker.” A whole group of employes has, in my expe- 
rience, been influenced almost to insubordination by one 
unprincipled person. The solution of this problem is ob- 
vious; and results are invariably gratifying. 

Favoritism is difficult to avoid, but it should be guarded 
against as a sure cause of dissatisfaction and legitimate 
criticism of the executive. 

Disloyalty to the institution or to its officers should not 
be countenanced. On the other hand, it is possible to 
develop in many employes a spirit of loyalty and interest 
in the welfare of the hospital, which will react more 
favorably upon their efficiency than either censure, ap- 
probation or increased pay. 


BABY DRESSING TABLE 
The question of dressing infants is a perplexing one and 
lives have been jeopardized for want of suitable means for 
accomplishing that task properly. The importance of 


equipment and facilities which will assist in the proper 
dressing of infants is at once apparent when it is realized 
that no effort is too great or too costly to save lives en- 
dangered by ill health. 
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A table designed for the convenience of the nurse and 
constructed on aseptic principles, having individual com- 
partments for toilet articles as well as an electrically 
heat regulated compartment for the clothing of the in- 
fants, cannot fail to appeal to those in charge of nurs- 
eries and babies’ wards in modern hospitals. 

Recently there has been placed on the market a baby 
dressing table constructed of white enameled silver fur- 
niture steel and seamless tubing with nickel plated trim- 








The table is of a size sufficient to allow six in- 
Two drawers 


mings. 
fants to be dressed on it at the same time. 
to hold toilet articles and one drawer enclosed in an elec- 
trically heated compartment, to hold the infant’s clothes 
are provided for each nurse. 

The electrical equipment is so arranged that each com- 
partment may be heated at various temperatures or may 
be turned off without affecting the other compartments. 
The top of table is perforated to allow a sufficient amount 
of heat to radiate and warm the space where infant is be- 
ing dressed. 

In size the table is 48” wide, 84” long, 36” high, and has 
a height over all 44”. It is finished in ten coats of hand 
rubbed, baked white enamel and mounted on hardwood 


plugs. 


NURSES’ INSTITUTE IN NEW YORK 


The bureau of public health education of the New 
York department of health is contemplating giving a five- 
week institute for nurses, beginning in January. The in- 
stitute will cover the following subjects: industrial hy- 
giene; preventable diseases; child hygiene; district nurs- 
ing; Henry Street Settlement (courtesy of Miss Good- 
rich); home care of the sick. 

It is hoped that the nurses who desire to take this 
course will register at the earliest possible moment and 
that so far as possible they will arrange to take the 
field work. This will necessitate accompanying the mem- 
bers of the particular organization cooperating for that 
week in their regular field work. Instructions in the 
technical part of the work will be given in the headquar- 
ters of the different organizations by qualified members 
of their staffs. 
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OSPITAL occupational therapy departments are 
H particularly active during the Christmas holidays. 

Days in a hospital are what the patients make of 
them. For guidance and inspiration the patients need 
the occupational therapist who is responsible for the 
morale, optimistic outlook and spirit of the patients. If 
those who are without the hospital walls to whom life 
is full and rich feel a quickened heart throb at Christ- 
mas time, how much more significant is Christmas to 
those who have come close to suffering and sorrow. There 
is a consecration in making a happy time for those who 
will not know another Christmas, and Christmas prepa- 
rations touch a cord in hardened and discouraged hearts 
that must be made to vibrate for those who are to be 
made well, so that these sick may once more feel them- 
selves a part in the world-wide spirit of Christmas. The 
preparations, the music and the celebration itself are 
new stimuli which the therapist is eager to develop along 
constructive lines that the value may be permanent to 
the patient and may provide the great moralizing forces 
of interest outside the hospital—thought and _ consid- 
eration of others in community effort and social adjust- 
ment. 

For the therapist Christmas is the one great oppor- 
tunity of the year to take patients outside of themselves, 
and to recreate them, body and soul. The preparations 
cannot begin too early, and the inspiration and reawaken- 
ing must be made to last throughout the year. 

How Christmas was celebrated last year in a number 


of hospitals with active occupational therapy depart- 
ments, is told in the following paragraphs: 
Illinois 
Kankakee State Hospital 
Before Christmas last year every ward and cottage 


at Kankakee State Hospital were resplendent with dec- 
orations, many of which were made by the patients in 
the occupational therapy classes. The wards vied with 
each other in trying to have the most tastefully dec- 
orated quarters. Last year the real activities began on 
Christmas Eve. Every seat in the large auditorium was 
filled with patients. There was a regular Christmas en- 
tertainment with readings and music, and best of all a 
huge tree and a Santa Claus. This program was taken 
care of by the chief nurse, Miss Hattie Levreau. 
Christmas day began with mass at 7 a. m. for the 
Catholic patients, after which an orchestra accompanied 
by the managing officer, officials, and employes visited 
every ward and cottage in the institution, greeting the 
patients and wishing them a Merry Christmas. The 


~ OCCUPATIONAL THERAPY AND 
REHABILITATION 


Conducted by HERBERT J. HALL, M.D., Devereux Mansion, Marblehead, Mass., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 

LORING T. SWAIM, M.D., 372 Marlboro St., 

MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 
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THE CHRISTMAS ROLL CALL 
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Boston Mass., and 
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there was 
special religious services for the Protestant patients. On 


dinner was served at 1 o’clock, and at 2 p. m. 
Monday evening, the 26th, there was a magic art en- 
tertainment, given by a professional; on Tuesday even- 
sig a dance for the patients. Wednesday evening there 
was a musical and literary program, under the direc- 
tion of Miss B. E. Sutton, the chief occupational ther- 
apist. The cooperation of the Metropolitan Musical Col- 
lege was secured, and its best talent was brought to the 
hospital. The program consisted of vocal solos, violin 
and piano solos, esthetic dancing and readings. On 
Thursday evening a motion picture show and vaudeville 
performance was held under the direction of Miss Edna 
Benjamin, the physical director. Patients and employes 
furnished the vaudeville acts. 

On Friday afternoon there was a party and entertain- 


ment for the patients of the occupational classes. More 
than 700 patients attended. For the most part they were 
patients not well enough to attend the Tuesday night 


dance. Refreshments were served to all of the patients at 
this party. On the same evening there was a musical en- 


tertainment given in the chapel, under the direction of 
Mr. D. C. Lint. The week’s activities closed on Satur- 
day evening with a grand masque ball. Patients and 


employes came in masquerade costume. This is an an- 
nual affair and is always looked upon as one of the very 
happiest entertainments of the season. 


Indiana 

Marion National Sanatorium 

Christmas of 1921 at the Marion National Sanatorium 
will long be remembered by those who participated in 
it as one abounding in joy and good will. It was the 
first Christmas after the conversion of that national 
military home into a neuro-psychiatric sanatorium, and 
it was the wish of the medical director that not only 
Christmas day, but all the week be given to the 
entertainment of the patients, and be made a red let- 
ter week in the annuals of the home. With that in view, 
the entertainment committee, composed of the heads of 
all departments in the sanatorium in any way respon- 
sible for the patient’s care and well being, were called 
together late in November to plan and carry out the com- 


over 


prehensive program. Every department in the institu- 
tion was made responsible for certain features of the 


program, and there was more than ample work for all 
in carrying it through to a successful finish. 

The occupational therapy department was charged 
with the planning and preparing of suitable decorations, 
both for wards and Christmas trees. Realizing that the 
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quickest and surest way of arousing the Christmas spirit 
in the patient was to give him a definite part to play 
in the preparations, it was determined that all other 
work in the department should be set aside for two 
weeks before Christmas, and that the aides should bend 
all their efforts toward enlisting the patients’ interest and 
cooperation. The result was that within a week, not 
only the patients assigned to occupational therapy, but 
every patient who was well enough to hold a piece of 
gay paper or paint brush in his hand was assisting. As 
a result of the patients’ efforts 200 cedar wreaths, 1,500 
tree ornaments, and Jacob’s ladders without end, were 
made so that every ward as well as the mess hall and 
the building used for the Christmas parties were sup- 
plied with a generous share of decorations. In addition 
to that, prizes were offered for the most attractively 
decorated ward. The patients entered into this with zest, 
some of them working until taps on Christmas eve to 
perfect their scheme of decoration. 


Manitoba 


The Society of Occupational Therapy held a Santa 
Claus sale last year in a prominent downtown building 
in Winnipeg. 

Dainty baby clothes, pretty sketched crib spreads and 
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brought back to the ward and woven into wreaths and 
streamers for ward decorations. Some red paper bells 
were purchased and the patients, with the help of the 
attendants and nurses, decorated the ward. Most of the 
patients manifested an active interest in the work and 
were highly gratified at the result when the decorations 
were completed. It had been prophesied that the drap- 
eries would all be torn down within a short time, but 
these prophesies did not come true. So much did the 
patients appreciate the change of environment that at 
the end of two weeks when the greens were taken down, 
it was found that none of the decorations had been 
destroyed or disarranged. 
Municipal Hospitals of New York 
For many years the New York city visiting commit- 
tee of the State Charities Aid Association has made an 
especial effort at Christmas time to supplement the 
work planned by the city and by the other organizations 
to make Christmas as happy as possible for the sick 
and the aged of the municipal institutions. Especial 
emphasis has always been laid upon Christmas music, 
which can do more than anything else to produce the 
real spirit of Christmas. 
Through the committee’s efforts the choir from the 
Cathedral School of St. 





unique wood toys form part 
of the attractive display. 
Baby crib covers sketched 
with nursery rhymes and 
pictures composed one of 
the interesting booths. Lead- 
ing artists of the city con- 
tributed their talent to the 
beautiful applique articles. 
Fascinating appliqued play- 
suits and unusual knitted 
suits were among other spe- 
cialties. 

Basket work done by the 
blind showed some splen- 
did samples of their wares. 
Chairs, piano benches and 
various pieces of furniture 
were all well made and sub- 





John the Divine sang on the 
Monday before Christmas 
in eleven different wards of 
the Metropolitan Hospital, 
of the Central and Neuro- 
logical Hospital, and of the 
City Home or Almshouse, 
or on Blackwell’s Island. It 
was an impressive occasion 
alike for crippled children, 
for general medical and 
surgical cases, for hopeless 
paralytics, for the blind, 
and for the old people at 
the almshouse. In every 
case they listened  spell- 
bound to the joyous carols, 
hardly ever applauding, for 








stantial. 

Grown-ups hada variety of 
gifts from which to choose. 
Scarfs, hand-woven bags, baskets, lamps, enamelled wood 
carving and embroidery and other handicraft work by 
the patients of Tuxedo and Selkirk hospitals and the Win- 
nipeg General Hospital psychopathic ward were on view. 

Lady Aikins and Mrs. Edward Parnell opened the 
bazaar in the Fairies’ tea room. Santa Claus distributed 
gifts to the children. 

Proceeds derived from the bazaar are to be devoted to 
establishing a community workshop where disabled per- 
sons can be trained for useful occupations. 


New York 


Middletown State Hospital 

Last Christmas Dr. Maurice C. Ashley, superintendent 
of the Middletown State Hospital, tried an interesting 
experiment on one of his most distributed wards for wo- 
men patients. The patients were asked if they would 
like to decorate their ward for Christmas and as most 
of them indicated a willingness to participate in the 
work, those who were able went with nurses and at- 
tendants to nearby woods and collected a considerable 
quantity of evergreen vines and branches. These were 





it seemed indeed a truly re- 


Christmas in the convalescent ward, women’s psychopathic department, ee 7 = 
Philadelphia General Hospital ligious ceremony. After 


hymns had been sung near 
some of the crippled children, one of the sturdy little 
boy sopranos remarked huskily that it made something 
come in his throat to look at those children and he found 
it hard to sing. Perhaps nothing more incongruous could 
be imagined than the scene in the old men’s day room at 
the almshouse, where, the air thick with tobacco smoke, 
several hundred old men sat, almost motionless. listening 
to “God Rest You, Merry Gentlemen.” It was touching 
see one hat after another come off. 

The hospital occupation committee, a sub-committee of 
the New York city visiting committee, had charge of 
the celebration at Bellevue Hospital. Through that com- 
mittee five trained occupational therapy aides and four 
workshops have been maintained at Bellevue since 1920, 
and more than 3,000 patients have been taught each year. 
The occupational aides acted as mistresses of ceremonies 
in their respective wards. Christmas parties were held 
in nine wards. Trees decorated with colored lights and 
with gay colored ornaments made by the patients, as well 
as with balls and tinsel brought by the committee, were 
set up and trimmed on the Friday before Christmas by 
the aides, patients and visitors. Christmas greens fes- 
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Not a single Christmas green was disarranged by patients in the disturbed ward of the Middletown State Hospital, New York, although the 
elaborate decorations were allowed to remain for two weeks after Christmas. The photograph on the left shows the ward when the decora- 
tions first were put up; the view on the right was taken two weeks later. 


tooned even the most dismal wards. Ice cream and cake 
was served to all, and in most cases individual presents 
were given to the patients in the nine different wards. 
Toys, puzzles, games, and books, as well as candy and 
fruit were provided for the children. The crowning event 
of the party was a concert given by a harpist and two 
singers, who went around to each of the nine wards, re- 
ceiving an enthusiastic reception wherever they appeared. 
On Christmas Day, the choir from St. Bartholomew’s 
Church sang in the corridors, and in many of the wards 
at Bellevue, giving great pleasure to the patients, staff 
and employes. 

During Christmas week plans were made for music in 
Gouverneur, Harlem, Fordham, City, Kings County, and 
Kingston Avenue Hospitals. In all cases there were sing- 
ers, accompanied by piano, harp, violin or cello. As a 
development of this Christmas music, a regular standing 
committee on music has been added to the New York city 
visiting committee. Through the secretary of this commit- 
tee more than thirty concerts, vocal and instrumental, by 
tried musicians were given during the past summer at the 
various municipal institutions of the different boroughs. 
Sea View Hospital 

The following program will give an idea of how the 
Christmas season was spent at Sea View Hospital. The 
stockings distributed were made by the patients as occu- 
pational therapy. In that department the patients also 
colored 1,000 Christmas cards which were sent to the 
friends of the hospital. 


Date Time Place Event 
Dec. 21 2 p. m. Auditorium Concert and vaudeville 
7 p.m. Auditorium Masque and civic dance for pa- 
tients and employes 
23 2p.m. Wards 13 & 14 Christmas trees and gifts 
24 7 p. m. Auditorium Motion pictures 
3p. m. Building No. 1 Distribution of gifts 
3:30 p. m. Farm Hall Christmas tree 
5 p. m. All Wards Distribution of stockings 
6 p. m. Women’s Dor- Christmas tree 
mitory 
6 p. m. Infirmary Christmas tree 
7 p.m. Ward 33 Christmas tree and gifts 
7p. m. Ward 34 Christmas tree and gifts 
7 p.m. Ward 43 Christmas tree and gifts 
25 5 a.m. Auditorium High mass 
8 a. m. Farm Hall Low mass 
9 a.m. Auditorium Religious services for protestants 
and distribution of deliczcies 
10:30 a. m. Farm Hall Religious services for protestants 
and distribution of delicacies 
26 3p. m. Farm Hall Entertainment 
7 p.m Cottages Motion pictures 
7 3 p.m. Building No. 1 Concert and refreshments 
7p.m. Auditorjum Motion pictures 
7 p.m. Farm Hall Entertainment and distribution of 
delicacies 
28 3 p. m. Cottages Ice cream party and entertainment 
30 3 p. m. Auditorium Children’s Christmas treeand party 
7p. m. Auditorium Motion pictures 


Ontario 
In one of the military hospitals, the aides have an an- 
nual sale. Last year they raised $2,000 just before Christ- 
mas which was of great assistance to the men and their 
families. The occupational therapy department helps with 
the Christmas tree, concert and decorations. 


Pennsylvania 


Philadelphia General Hospital 

Preparations begin weeks ahead of Christmas at Phila- 
delphia General Hospital, for there are many trees to be 
decorated, about 110 of all sizes, some of them very 
large and none of them very small. Each ward has 
its tree which the patients help to decorate. Much prodi- 
gality is displayed in putting things on, sometimes where 
a wise restraint would be more effective, but the pleasure 
is often in proportion to the lavishness. 

Gold and silver paper, tinsel, ribbon and all the other 
makings of gay and festive nothings are cut or other- 
wise prepared for easy handling and then taken hither 
and yon to the patients. Prescriptions are, to a great ex- 
tent, dispensed with, as the work is so light and easy that 
the workers can use their own judgment about giving 
it to them. At first, perhaps just after Thanksgiving, lit- 
tle interest is displayed, but as time goes on (especially 
if Jack Frost cooperates by making the weather a bit 
sharp) enthusiasm waxes more keen and all the pa- 
tients are eager to help. As the finished things come in 
we tie them in tens to facilitate the work of distribution 
on Christmas Eve, for all departments must have their 
proper proportion. Last year over 15,000 trifles were 
made and several hundred holders for the patients’ candy. 
To see the patients here and there on a ward working 
on holly red crepe paper wreaths, silver tinsel ornaments 
or some other like trifles soon imparts a holiday flavor 
to life and sometimes even a very grouchy patient will 
‘atch the spirit and can be persuaded to do something. 
An attempt is made to have as many patients as possible 
making things for in this way a miracle is wrougnt. The 
Christmas tree decorations are made, but behold! in the 
making something of far more importance for a success- 
ful holiday season is developed—that subtle, undefinable 
thing, a Christmas spirit, chiefly compounded of love. 

After everything is given out on Christmas Eve (with 
the exception of a few that are reserved in the background 
for the last tree or two) the aides go around to see the 
trees being decorated and make sure that everybody has 
enough and now the work of the occupational therapy de- 
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partment is completed. The pride which patients take in 
the trees is a beautiful thing to see. The whole hos- 
pital, wards, corridors and everywhere, has been decorated 
with ropes of laurel, and individual touches are added by 
further decoration in the different wards. 

Last year a permanent community tree was planted, an 
enormous live evergreen tree, given as a beautiful memo- 
rial by a friend of the hospital and each year it will be lit 
up with numberless colored lights. 

Christmas starts very early. Long before it is light the 
nurses go around to all the different departments singing 
carols. Later in the day Santa Claus visits all the chil- 
dren in the hospital. He has to be multiplied by four, in 
order to cover the ground; four of the interns fill the role. 
The adults are remembered with candy, fruit and presents. 
New clothes have been issued to the convalescents and the 
people, as well as the wards, have a festive appearance. 


Washington, D. C. 


St. Elizabeth’s Hospital 


The spirit of Christmas is in the air, 
The spirit of Christmas is everywhere. 


The truth of this little poem was proved by the way 
the occupational therapy department of St. Elizabeth’s 
Hospital carried the spirit of Christmas into the wood- 
work and toy shop, where twenty-five to thirty men pa- 
tients worked. 

For days the two aides were shopping for the party, 
going to market in the snow and carrying out the baskets 
of fruit and gifts to the hospital. The shop was decorated 
with evergreens and gay colored paper and the toys 
which were made by the men were hung among the dec- 
orations. This gave a decided Christmas touch to the 
scene. The rough tables were covered with white and red 
paper, and other tables were arranged for the games. 
These games the men had made especially for this occasion 
and so they were given the added pleasure of anticipation. 
All enjoyed the afternoon and one patient who hitherto 
had been surly was completely won over, and afterwards 
was friendly and tractable. The doctor in charge at- 
tended and expressed his appreciation of the aides’ ef- 
forts. The Red Cross furnished ice cream, cakes and ap- 
ples, while the aides distributed the fruit, candy and 
gifts. The games were tossing quoits made of pasteboard, 
hot-potato, pining the donkey’s tail, and going-to-Jerusa- 
lem. 

The large work room in one of the women’s buildings at 
St. Elizabeth’s Hospital, where the weaving, sewing and 
embroidering of the occupational therapy department was 
carried on, was transformed at Christmas by decorations 
of evergreens and bright colored crepe paper streamers 
and tables were arranged for games and refreshments. 
The enthusiastic aides received fifty-five patients (some 
coming from the convalescent wards) and entertained them 
as their honored guests. In giving this pleasure their 
reward was the joy of helping to shed abroad, even into 
the confines of this institution, the spirit of Christmas. 


Wisconsin 


Muirdale Sanatorium 

At Muirdale Sanatorium for the Treatment of Tuber- 
culosis, at Wauwatosa, Christmas time belongs to the chil- 
dren, and with sixty or more little folks, ranging from 
babies to fourteen-year-olds in the children’s cottage the 
grown-ups at Muirdale try to make Christmas a mem- 
orable time for them. Christmas trees and decorations are 
furnished for each solarium on the wards and in the cot- 
tages, the largest one being reserved for the dining room 
which serves as a recreation hall. The committees of the 


Welfare Club, the patients’ organization, take charge of 
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the decorations. In the children’s cottage a facsimile 
fireplace is set up and a miniature scene of Bethlehem 
is laid out to make the Christmas background more real. 

On Christmas Eve the children gave a program in the 
dining hall consisting of songs, poems and dialogues which 
they have learned along with their lessons at open-air 
school. The large tree is lighted and is rivaled by the 
sparkling eyes of the children who are wondering how 
many parcels Santa Claus will hand to them from the 
wonder-tree. After the program which is enjoyed equally 
by the participants and audience, Santa arrives, and the 
suspense is over. Each child receives two gifts from the 
county, with candy and fruit, on this night. All other 
presents are delivered by the relatives on visiting days; in 
this way all receive an equal share at the party. Each 
child may write to Santa with two requests which are 
granted, if possible. In addition to this new kiddie-cars 
and playroom equipment appear miraculously. 

Christmas day special services are held in the chapel 
and in the afternoon open-house is allowed. Entertainers 
usually favor the patients in the afternoon; last year some 
children danced and sang, much to the delight of the little 
folks who felt that it was their own special treat. A real 
Christmas turkey dinner is served throughout the sana- 
torium and the holiday season at Muirdale lives in mem- 
ory from year to year. 


Columbia Hospital 


Christmas 1921 was a happy gay time in the Columbia 
Hospital Curative Workshop, Milwaukee. 

Fifteen crippled children, nearly all suffering from the 
effects of infantile paralysis, were entertained with their 
parents, brothers and sisters. Santa Claus had provided 
a large Christmas tree and had a bag on his back with 
presents for all. Doctors, nurses, convalescent patients 
from the hospital and guests filled the shop to its utmost 
capacity. 

The boys had all written to Santa Claus for real 
watches and when the old saint pulled out watches for 
each one, the joy of the youngsters brought tears to many 
eyes. The girls had large cradles for their dolls. 

The number of children has increased since last year, 
but it is hoped that they may be given as good a time as 
was provided on Christmas of 1921. 

Children’s Hospital 

As Santa Claus arrived at Children’s Hospital, Milwau- 
kee, last Christmas he was greeted by the children sing- 
ing: “Santa Claus please hurry up; we are all excited!” 
No words could express more truthfully the joyful expec- 
tancy with which the patients awaited their good friend 
who comes but once a year. And to please him they re- 
cited Christmas rhymes and sang Christmas carols. 

John, a boy of fourteen, his club feet in casts for cor- 
rection, was their leader. For weeks he had drilled the 
younger ones in recitations and has practiced Christmas 
music on his cornet. So on the great day he sat in their 
midst, his pompadour brushed until it shone, his red neck- 
tie most properly tied. His beautiful soprano voice led the 
chorus and his cornet solos were well rendered. The suc- 
cess of the program was due to his leadership. 

Santa Claus, most appreciative of the patients’ efforts, 
showered them up innumerable toys, and with empty bag 
left for the North Pole promising to return on schedule 
time in 1922. 


“No one but the mother of it knows how precious an in- 
fant-idea becomes; nor how the soul dies between the de- 
struction of one and the taking up of another.”—Florence 
Nightingale. 
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Complete Battery of Castle Gas Heated Sterilizers, 
including Distilled Water Attachment, installed at 
St. Anthony's Hospital, Oakland, California 


99 


“ALL that elitters 1s not— 


(The Superintendent and Surgical Nurse were talking—Series ¥ i ) 


“Good morning, Miss Smith. What's the reason that some Sterilizers give so 
much better service than others ?—Far as I can see they all look alike.” 


“They do look somewhat the same, Doctor, until you’ve used them—then 
you see a lot of difference. These Sterilizers, for example, provide for every- 
thing you need in sterilizing and they’re so simple. The nurses don’t make 
mistakes for they run them by rules which they really understand.” 


“Yes, I know. We never have complaints from the surgeons any more. But 
how is it they stand up so well?” 


“QO, that! Well, I’m not a mechanic, but it seems to me that the parts are 
stronger and better planned all the way through, and I suppose the Castle 
people do use better materials.” 


“It pays to buy high grade equipment, Miss Smith.” 


Send for Castle Sterilizer Specifications 




















WILMOT CASTLE COMPANY | : 1151 University Ave., Rochester, N. Y. 


Makers of the largest line of Sterilizers for Hospitals, Laboratories, Physicians and Dentists 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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MEETINGS, CONVENTIONS |f 


AND CONFERENCES 











STANDARDIZATION IS THEME OF COLLEGE OF 
SURGEONS’ OPENING SESSION 


day’s session of the Clinical Congress of the Amer- 
ican College of Surgeons held in Boston, October 
23-28. Sessions were held at Jordan Hall and consisted 
of a formal program of papers and reports in the morn- 
ing and a helpful round table discussion in the afternoon. 
At the morning session Dr. Franklin H. Martin, di- 
rector-general of the College, reported on its standardiza- 
tion activities in 1922. For the first time this year a 
complete survey of the fifty-bed general hospitals was 
made, in addition to the larger institutions. Summariz- 
ing the growth of this movement since 1918 the following 
figures demonstrate the progressive improvement; 89 of 
the general hospitals having 100 or more beds met the 
standard in 1918; 198 in 1919; in 1920, 407 or 57 per 
cent; 1921, 579 or 76 per cent; this year 677 or 83 per 
cent of the 812 hundred bed general hospitals are on the 
approved list.* In addition there are 811 having a capa- 
city of 50 to 100 beds of which 335 or 41 per cent were 
approved this year. Dr. Martin also made public an- 
nouncement of aid received from the Carnegie Foundation 
in assisting the financing of the hospital standardization 
program. 


Mutual Obligations of Doctor and Hospital 


Dr. Frederic A. Washburn, superintendent of the Mas- 
sachusetts General Hospital, Boston, discussed, “The Doc- 
tor and the Hospital” in an interesting paper. He divided 
his address into two parts: first, the hospital’s obligation 
to the doctor; and second, the doctor’s obligation to the 
hospital. Relative to the former he emphasized the fact 
that the hospital should treat its staff with due considera- 
tion; that it should share with practitioners, in general, 
the advantages of its resources; visiting physicians and 
physicians referring patients should be furnished with 
every courtesy; medical students and interns should re- 
ceive the highest type of training; the hospital should 
be able to treat all types of patients irrespective of their 
means. 

On the other hand the physicians should cooperate with 
the administrative staff and with their fellow staff mem- 
bers, since team work rather than individual accomplishes 
the best results. Staff members should devote an ade- 
quate amount of time to the hospital. Dr. Washburn also 
stressed the importance of the family physician aiding 
the hospital in obtaining autopsies. 


H icav's ses standardization took up the entire first 


*The list of approved hospitals was published in the November issue 
of The Modern Hospital. 





Dr. Frederick W. Slobe, in charge of the hospital 
standardization department of the College, discussed “The 
Minimum Standard and Its Application to Hospitals.” 
He mentioned certain difficulties which hospitals meet 
in their endeavor to meet the minimum standard. The 
hospital is the logical repository for the medical records 
of the community as the records kept in the physicians’ 
offices are too variable to obtain accurate information 
in many instances. Owing to the insufficient supply of 
interns to meet the demand, the use of trained record- 
clerks is essential. Physicians can dictate their findings 
to these clerks. Careful supervision of the records by 
each staff member is necessary in order for the records 
to be accurate and complete. Relative to staff organiza- 
tion, it is for each hospital to decide what type of organ- 
ization will meet its local needs. A careful analysis of 
end-results, particularly the casualties of each month, 
should be undertaken. Staff meetings should be held at 
intervals of not more than one month. The extent to 
which laboratories are used is due largely to the system 
of laboratory charges employed. The flat-rate fee was 
said to remedy this difficulty. The need for a greater 
quantity of routine tests including a routine examina- 
tion of each tissue removed in the operating room was 
emphasized. 


Father Moulinier Outlines Benefits 


The Rev. C. B. Moulinier, S.J., president of the Cath- 
olic Hospital Association, chose as his subject, “What 
Real and Lasting Benefit Has Come to the Patient From 
Hospital Standardization.” He emphasized the impor- 
tance of coordination of effort among medical, nursing, 
and hospital people, as produced by the standardization 
program. As a result better diagnosis, more careful 
treatment, and safer surgery are produced. The Rev. Fr. 
Moulinier made a strong plea for increased cooperation 
among the physicians. Each physician should feel an in- 
dividual responsibility in guaranteeing the hospital com- 
plete and accurate records of his patients. 

Dr. A. R. Warner, executive secretary of the American 
Hospital Association, spoke on “The American Hospital.” 
He stated that the American hospital is now in the proc- 
ess of finding out its many responsibilities involved in the 
professional care of its patients. Many court de- 
cisions have brought out this fact. The decisions are 
based on two points: first, that the hospital must be just 
before it is generous; and, second, that care must be exer- 
cised in the selection of its agents. Recent decisions are 
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Promoting a 
Favorable State of Mind 


On the borderland of illness or convalescence. 
patients frequently tend towards a morbid 


state of mind. 


The usual habits of active life perhaps 
have been, or must be suspended. Daily 
existence seems one negation after another. 
And most irksome of all is the restricted diet. 


In such cases, when even the limited use 
of coffee or tea is contra-indicated, Instant 
Postum may be a source cf much comfort 
and satisfaction, and therefore a vital factor 
in promoting a brighter mental outlook. 


Instant Postum is one of the most con- 
venient of beverages for sick-rcom or hospital 
use, since it is prepared instantly in the cup 
by the addition of hot water, and may be 
purchased from the nearest grocer at mod- 
erate cost. 


Samples of Instant Postum for individual 
and clinical examination wil! be sent on re- 
quest to any physician who will write for them. 


Postum Cereal Company, Inc., 
Battle Creek, Michigan, U.S.A. 





When using advertisements see Classified Index, also refer to YEAR BOOK. 
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neglecting any consideration of factors such as whether 
the patient is free, part-pay, or full-pay, or whether ward 
or private. The inherent right of a hospital to appoint 
its staff and to decide who may or may not treat patients 
within it was emphasized. 

Dr. D. A. Craig, provincial commissioner of the Nova 
Scotia Division, Canadian Red Cross, Halifax, spoke on 
“Hospital Standardization From a Public Health Stand- 
point.” He states that the basic principle of public health 
is the prolonging of human life and human efficiercy. 
Hence, public health work must be in close cooperation 
with the medical profession and the hospital. Each 
physician and hospital likewise should assist in public 
health activities. A slogan employed by Dr. Craig was: 
“Our hospitals owe future generations records of pres- 
ent experiences.” The hospital standardization program 
is a wonderful opportunity for public service. 

Dr. Robert Jolly, superintendent of the Baptist Hos- 
pital, Houston, emphasized the assistance which the stand- 
ardization program of the College gives hospital superin- 
tendents in their efforts to obtain increased hospital fa- 
cilities; the assistance which it gives to physicians in their 
endeavor to obtain better results; the assistance it gives 
to the board of directors in keeping them in close touch 
with activities in the hospital. Improved team work, 
complete organization, and analysis of hospital results are 
thus obtained. 


Laxity in Determining End Results 


“The Analysis of End-results” was discussed jointly by 
Dr. Eugene H. Pool, New York, and Dr. E. A. Codman, 
Boston. Dr. Pool discussed the methods used in the New 
York Hospital to secure information as to their final re- 
sults. From follow-up studies the surgeon gains a knowl- 
edge of the results of his operative work and has an op- 
portunity to check his original diagnosis. Sufficient cler- 
ical help, a card index system, social service department 
and follow-up clinic are essential to carry out this pro- 
gram. 

Dr. Codman divided the hospitals into two groups, those 
which care to make an effort to find out what results they 
are getting and those which do not. Many hos- 
pitals which have instituted the requirements of the 
standardization program are lax in their efforts to deter- 
mine their end-results. In order to accomplish this each 
physician must openly express a frank desire to learn 
the truth concerning his results. The board of directors 
must be thoroughly cognizant of the hospital’s activities 
and of its staff members. Those who have responsibil- 
ity in the hospital should exercise their authority by a 
close scrutiny of all the activities of the hospital so that 
the future may profit by experience of the past. 

Dr. Malcolm T. MacEachern, president-elect of the 
American Hospital Association, in summarizing hospital 
standardization, presented an interesting set of lantern 
slides portraying the actual operation of the standard- 
ization program in hospitals. He pointed out that the 
fact that through staff organization there was a careful 
check-up on the professional work of the hospital, thus 
stimulating more careful work. Difficult problems are 
solved in the monthly conferences and the increased co- 
operation resulting stimulates such individuals to in- 
creased efforts. It has been proved conclusively that hos- 
pital standardization means a shorter stay in the hos- 
pital for the patients, few complications, infections and 
deaths. He presented a monthly balance sheet which 
furnishes the board of directors an accurate idea of the 
activities and results in the hospital during each pre- 
ceding month. 
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Round Table Is Profitable 


Round table discussion was most stimulating. 

The discussion of staff organization was led by Dr. 
Frank D. Jennings of Brooklyn. 

Dr. George A. Ramsey and Dr. Roy C. Kingswood of 
London, Ontario, introduced the topic of case records. 
The discussion concerned itself with medical case rec- 
ords, the best methods of securing records in various types 
of hospitals, methods that can be adopted to stimulate in- 
creased interest in record keeping, the value of a historian 
or record clerk where there are no interns, and the ad- 
vantages of an up-to-date case record system to the hos- 
pital. 

Dr. John F. Bresnahan, superintendent of Bridgeport 
Hospital, Bridgeport, Conn., directed the discussion of 
clinical laboratories. What constitutes a complete x-ray 
service was discussed under the chairmanship of Dr. Wil- 
liam A. LaField, roentgenologist at the Bridgeport Hos- 
pital, Bridgeport, Conn. 

Miscellaneous discussion regarding a variety of ques- 
tions concerning hospital standardization was led by 
Drs. E. Murray Butler and A. R. Warner of Chicago. 


PUBLIC HEALTH WORKERS HOLD 51ST 
ANNUAL CONFERENCE 


The fifty-first annual meeting of the American Pub- 
lic Health Association, held in Cleveland, October 
16-19, was notable first of all from the fact that 
the aims and policies of the organization were funda- 
mentally defined and clarified so as to make it primarily 
a professional organization of trained sanitarians. The 
development and standardization of the public health 
profession constitute one problem; the mobilization of pop- 
ular support for the public health campaign is another. 

The feeling that attention divided between these two 
problems was leading nowhere led at the New York 
meeting a year ago to the appointment of a Committee on 
Re-organization with Henry F. Vaughan, health officer of 
Detroit, as chairman. This committee recommended at 
Cleveland that “the objectives of the association should 
be the preparation, study, standardization, and presenta- 
tion of scientific public health procedures, and the best 
method by which such knowledge can be given to the 
public, and the expression to the public of professional 
opinion in regard to such procedures.” 

In order to maintain the authoritative position of the 
association the by-laws were changed so as to differentiate 
between associate members (persons interested in public 
health), members (persons active in the service of public 
health), and fellows (professional health workers of at 
least two years standing as members of the association, 
and of established professional standing—whether em- 
ployed by public or private agencies or in independent 
private practice). 

Dr. E. C. Levy, director of public welfare of Richmond, 
Va., was unanimously elected president for the term 
1922-1923. The other officers chosen are as follows: first 
vice-president, Henry F. Vaughan, D.P.H., commissioner 
of health, Detroit, Mich.; second vice-president, Gabriel 
M. Malda, M.D., director of the national department of 
health, Mexico; third vice-president, H. L. Rockwood, 
M.D., health commissioner of Cleveland, Ohio; executive 
secretary, A. W. Hedrich, New York; treasurer, Roger I. 
Lee, M.D., Harvard University, Cambridge, Mass. 

Members of the executive board, elected were as follows: 
L. K. Frankel, Ph.D., Metropolitan Life Insurance Com- 
pany, New York; Charles J. Hastings, M.D., health of- 
ficer, Toronto, Canada; A. J. McLaughlin, M.D., assistant 
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Diabetic Jell-O 


E are now prepared to furnish direct to physicians a 

new product which is sugar free, and of low protein 
content. It is an appetizing addition to the dietary in 
diabetes, glycosuria and obesity. Correspondence is so- 
licited. All letters should be addressed to the attention 
of our Chief Chemist. 











THE GENESEE PURE FOOD COMPANY 
Le Roy, New York 
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surgeon general, U. S. P. H. S., New York; M. P. Ravenel, 
M.D., professor of public health, University of Missiouri; 
Henry F. Vaughan, D.P.H., commissioner of health, De- 
troit, Mich.; C.-E. A. Winslow, D. P.H., professor 
of public health, Yale School of Medicine, New Haven, 
Conn. 

The association adopted resolutions in commemoration 
of the life and work of Pasteur; in favor of more ade- 
quate teaching of public health in medical schools and in 
elementary schools; a resolution recording “its convic- 
tion that experiments on living animals have proved of 
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the utmost service to the public health in the past, and 
therefore to civilization, and are indispensable to future 
progress” and therefore opposing H. R. 12605; and a 
resolution stating that “there should be but one standard 
of fitness for all who desire to practice the healing art 
and but one channel through which persons desiring to 
practice that art may obtain licenses so to do.” Com- 
mittees were authorized on the defense of research, on 
public health education in medical schools, on health 
education in the common schools, and on the incidence 
and control of pneumonia. 





KANSAS ASSOCIATION CON DUCTS WORTH WHILE 
ANNUAL PROGRAM 


Association was held at the Carnegie Library Hall 

at McPherson, October 11. It was a very profitable 
end interesting meeting and every minute of the time was 
occupied to good advantage. 

The annual financial statement and the minutes of the 
previous annual meeting at Newton and the special meet- 
ing at Topeka were read by the secretary, Dr. J. T. Ax- 
tell, and approved as read. 

Dr. Axtell explained that the meeting at Topeka had 
been called by President Hatcher because of an order 
sent out to each county by the state tax commission plac- 
ing all hospital property, except that of municipal and 
county hospitals, on the tax rolls. A large number of 
the members of the Kansas Hospital Association attended 
this meeting at Topeka on April 17. Senator L. H. Fin- 
ney of Wellington, Kan., was employed to represent the 
hospitals. The members met at the National Hotel and 
there was a general discussion of the subject. 


"Tas eighth annual meeting of the Kansas Hospital 


Win Fight for Tax Exemption 


The fact was brought out that the state board of ad- 
ministration has the power in Kansas to designate which 
hospitals are charity hospitals and which are not. The 
hospitals designated by it as charity hospitals, even 
though they may have pay patients, are given a small 
donation from the hospital fund appropriated by the state 
legislature. It has been the custom of the state tax com- 
mission to exempt from taxation hospitals recognized by 
the state board of administration as charity hospitals. A 
committee was appointed to meet the state board of ad- 
ministration in the afternoon, when the claims of the dif- 
ferent hospitals were presented. The board took the 
matter under advisement, and in a few days issued an or- 
der to county assessors to take all church hospitals off the 
tax rolls. Soon expert accountants were sent out over the 
state, who very rigidly and thoroughly examined the 
books of the other hospitals and those who were found to 
be doing sufficient charity work were given a small dona- 
tion and were exempted from taxation by the state tax 
commission. 

This was one of the most important pieces of work 
accomplished by the association during the year and just 
such an emergency as this proves the value of an or- 
ganization of this kind and what can be accomplished by 
united effort. 


President Lauds Standardization Program 


Dr. A. R. Hatcher gave his president’s address, in which 
he made many practical suggestions for work that the 
association might take up during the coming year. He 


stated that there are 101 hospitals in Kansas, including 
Santa Fe hospitals, state institutions, etc., with a capac- 
ity of 8,331 beds. From this it was seen that not a large 
enough proportion of the hospitals are enrolled as mem- 
bers of the state association and plans were discussed 
whereby the membership might be increased. He also dis- 
cussed the taxation problem, saying that there were no 
purely charitable hospitals in the state, as all receive some 
pay patients, and that unless this matter were per- 
manently settled, it would probably come up again in the 
future. He recommended that a legislative committee be 
appointed to work out some legislation on the matter. 
The standardization of hospitals has done much to revolu- 
tionize hospital work and the class of service rendered. 
As the hospital stands for service in a community, the care 
of the sick being its purpose and most important function, 
anything and everything that will tend to improve the 
class of service rendered is worthy of serious considera- 
tion, in his opinion. 

Dr. W. C. Heaston of McPherson presented an inter- 
esting paper on the “County Hospital; Its Growth and 
Possibilities,” in which he gave a brief history of hospital 
conditions in McPherson County and the procedure fol- 
lowed in getting that county to vote bonds to build and 
equip the splendid McPherson County Hospital which they 
now have. This paper was freely discussed and com- 
parisons made as to whether these same plans might be 
practical in other counties. 


Luncheon for Delegates 


The members enjoyed luncheon together and the meet- 
ing was again called to order at 1.30 p. m. Dr. Charles 
E. Ross of Wichita gave an especially well prepared pa- 
per on “Encephalitis and Some of Its Sequels.” The arti- 
cle showed experience and long research on the part of 
Dr. Ross in this line, in which he is a specialist. 

“Hospital Nursing” was the title of a paper read by 
Miss Corrine Mittong, superintendents of nurses at Axtell 
Hospital, Newton, Kan. In this she brought out the im- 
portance of well trained nurses, their relation to the doc- 
tors and the hospitals, and the wide scope of education 
possible in a good training school. 

Round table discussion was then conducted under the 
leadership of Dr. J. T. Axtell. The members handed in 
questions which were taken up and freely discussed. In 
the discussion pertaining to the time required in the var- 
rious training schools—two years, two and one-half years, 
and three years—it seemed to be the consensus of opinion 
that the standard should not be lowered, and the three 
year course was approved. Also, the majority seemed to 
favor a closed staff for hospitals, on account of thus being 
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able to secure more uniform and better kept records. The 
prevailing rates for rooms and nursing, the plans of op- 
erating x-ray and laboratory departments, business ad- 
ministration, and methods of financing hospitals, were all 
freely discussed. 

In the election of officers for the year it was decided to 
follow the plan of the American Hospital Association and 
elect a president to take the chair at the time of the an- 
nual meeting in 1923. It was voted to reelect Dr. A. R. 
Hatcher of Wellington, as president for the ensuing 
year; and Mr. S. G. Ascher, superintendent of the Wichita 
Hospital, Wichita, Kan., was elected president-elect to as- 
sume the office at the next annual meeting. Mr. Ascher 
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has had many years of hospital experience, principally 
in the larger Eastern cities, and will make a valuable and 


efficient president. Miss Dena Gronewald, superintendent 
of McPherson County Hospital, was elected vice presi- 
dent. Dr. J. T. Axtell of Newton was re-elected secretary- 
treasurer. The next annual meeting will be at Wichita 
in October, 1923, the exact date to be set later by the 
executive committec. 

After the meeting adjourned the members were in- 
vited to visit the McPherson County Hospital, where they 
were shown through the entire building by Dr. L. F. 
Quantius and the superintendent Miss Gronewald. The 
facilities of this modern hospital are of the very best. 


SASKATCHEWAN HOSPITAL WORKERS CONVENE 
AT MOOSE JAW 


Hospital Association was held in Moose Jaw, Octo- 

ber 11-12. Delegates to the number of thirty-nine, 
representing twenty-three hospitals in the province, were 
registered. Mayor W. F. Dunn welcomed the delegates 
on behalf of the city. 

The chairman, Mr. Joseph Needham of Unity, after 
addressing a few remarks to the assembly, called on the 
first speaker, Miss E. M. Thompson, instructress at the 
Regina General Hospital, who gave a very interesting 
and instructive paper on “The Training of Nurses in 
School and Practical Work.” Considerable discussion was 
provoked by the paper. 


Describes Work at Mental Hospital 


A clear and carefully studied paper on “The Mentally 
Deficient and Their Care and Treatment” was given by 
Dr. R. M. Mitchell of Weyburn Mental Hospital. In 
opening his remarks, Dr. Mitchell said that his address 
would be on the work that is actually being done in the 
Weyburn Mental Hospital, and said that the textbooks 
on the work were of little practical use. 

Patients in the hospital were classified by him in four 
groups: the idiot, incapable of even caring for himself; 
the imbecile, with a mentality that can be developed to 
that of a child of three; the feeble-minded, whose range of 
mentality is limited to 11 years of age; and the moron, 
who is normal in many respects. From the last-named 
class, continued the doctor, exhaustive tests has proved 
that 95 per cent of the inmates of jails and penitentia- 
ries are drawn. 

Most of the instruction in the Weyburn Hospital 
schools, said Dr. Mitchell, is along manual, rather than 
academic lines, for the patient can be instructed to use 
his hands. 

In conclusion, the doctor said that he would like to 
arrange for an exchange of nurses in training for periods 
of from six months to a year, so that general hospital 
nurses could be taught to care for the mentally deficient. 

Presentation of the report of Nurses’ Education Com- 
mittee of the Saskatchewan Registered Nurses’ Associa- 
tion was given in the course of the morning session by 
Miss E. M. Turner, R.N., superintendent of nurses, Sas- 
katoon City Hospital. 

Immediately after lunch on the first day, the delegates 
were driven by the loca] doctors to the Providence Hospital 
on the invitation of the Sister Superior to inspect a 
demonstration on dietetics in the way of food values. 

On resuming the session at 2.30 p. m. a report on “The 


r | YHE fourth annual convention of the Saskatchewan 


, 


Training of the Nursing Housekeeper” was submitted by 
Miss Mabel F. Gray, R.N., who is in charge of this 
work. It was brought out in the discussion that if these 
young ladies who are training for this work would re- 
main in the country communities where other nurses are 
not available, they would be filling a very felt need. 

An address by Mr. W. F. Marshall, field secretary of 
the Canadian Red Cross Society for Northern Saskatche- 
wan, closed the afternoon session, after which all the 
delegates proceeded to the nurses’ home of the General 
Hospital, where they were entertained at tea by the staff 
and pupil nurses of that institution. 

The sessions for the second day were opened by an 
excellent “Review of the Hospital Situation in Saskatche- 
wan for the Past Year,” given by Dr. F. C. Middleton of 
the government bureau of public health. 

“Our province has reason to be proud of the efforts 
being put forward by the people in trying to furnish hos- 
pital accommodation,” Dr. Middleton declared. “It is a 
pleasure to note that most of our hospitals are endeav- 
oring to fulfill the requirement as outlined by the editor 
of THE MopERN HOsPITAL, in his definition of a modern 
hospital, as follows: ‘A modern hospital is an institution 
whose objects are the care and treatment of physical 
and mental illness and injury; the education of patients 
in hygiene, both personal and public; the clinical train- 
ing of doctors, nurses and hospital social service work- 
ers; the advance of medical science and the prevention 
of disease.’” 

Urges Two New Sanatoriums 

An address was given by Dr. R. G. Ferguson on “The 
Care and Treatment of Tuberculosis.” Dr. Ferguson dealt 
with the dread nature of this disease, which he said was 
perhaps the greatest in this country apart from that 
of social vice. He pointed out that the sanatorium at 
Fort Qu’Appelle is filled to overflowing and there is a 
very urgent need for the construction of other two such 
institutions in our cities. These, he believes, would be of 
more value than in country points, owing to the fact 
that patients and their friends could reach them in a 
much more expeditious manner. He further pointed out 
that the only way to stamp out this disease is by educat- 
ing the public and by the careful inspection of all school 
children by doctors and nurses. He also suggested the 
annual examination of every adult of our population. He 
then spoke of the possibility of affiliation of nurses of 
training schools of the province with his institution, so 
that these young women might go out more fully equipped 
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in the matter of handling patients who have tu- 
berculosis. 

The remainder of the morning 
round table discussion, led by Mr. 
Albert Municipal Hospital. This was very much ap- 
preciated and appeared to be one of the most popular 
parts of the convention, insomuch as it offered an oppor- 
tunity for all the delegates to meet in a friendly discus- 
sion of the problems which confront them; in many c2ses 
solutions were found. 

During the second day the delegates were entertained 
at lunch by the board of governors of Moose Jaw Gen- 
eral Hospital, presided over by the Venerable Arch-Dea- 
con Wells Johnston, chairman of Moose Jaw Hospital 


board, at which several entertaininy speeches were made 


was taken up by a 
A. Wilson of Prince 
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and a vote of thanks tendered to the board of directors 
for its courtesy. 

The whole of the afternoon was given over to the pres- 
entation of reports and the consideration of resolutions, 
which a committee was instructed to take before the gov- 
ernment at Regina, with a view to having certain parts 
of the Hospital Act amended. The election of officers 
also formed part of the session, and the following were 
named for 1923: 

Honorary president, Hon. C. A. Dunning, Premier, Re- 
gina. 

Vice president, Mr. Joseph Needham, Unity. 

Secretary-treasurer, Mr. T. T. Murray, Saskatoon. 

The n°xt convention ‘is to take place at Prince Albert 
between June 15 and July 15, 1923. 


HOSPITAL WORKERS AND NURSES OF ALBERTA 
MEET IN JOINT CONFERENCE 


HE Alberta Hospital Association and the Alberta 

Association of Registered Nurses met in conjoint 

convention at Edmonton on September 3. The fol- 
lowing hospital, institutions and organizations were rep- 
resented by delegates: Lethbridge, Galt, Calgary Gen- 
eral, Holy Cross, Drumheller, High River, Royal Alex- 
andra, Edmonton, Buelah Home and Lamont hospitals; 
the College of Physicians and Surgeons; the Society for 
the Prevention of Tuberculosis; the Alberta Medical As- 
sociation; and the Alberta Nurses’ Association. 

Officers named by the convention for 1923 include: Hon- 
orary president, R. G. Reid, minister of health of the 
province of Alberta; president, Rev. Fr. Cameron, Holy 
Cross Hospital board, Calgary; vice president, H. B. 
Stickney, Drumheller Hospital, Drumheller; and secre- 
tary-treasurer, Mr. Williams, Drumheller Hospital, Drum- 
heller. 

The new executive committee is composed of the fol- 
lowing members: Miss McLeod, High River; Dr. H. R. 
Smith, secretary, Royal Alexandra Hospital, Edmonton; 
Dr. Stanley, Calgary; Miss L. M. Edy, superintendent of 
nurses, General Hospital, Calgary; and E. E. Dutton, sec- 
retary, Galt Hospital, Lethbridge. 

Resolutions covering a variety of hospital problems 
were referred to the association’s special committee on 
legislation that it may bring the measures before the 
provincial government. 

Important Resolutions Passed 

Among them are: 

Legislation which will allow cities to keep in suitable 
homes within their own territory aged and incurable 
persons, the provincial government to make grants for 


such cases as are allowed for hospitals now receiving’ 


grants. This is expected to be only a temporary meas- 
ure until such time as the government or the municipal- 
ities can make more satisfactory provision. 

Repeal of certain amendments which will enable hos- 
pitals to collect payment of regular hospital fees from 
municipalities for any patient who is a bona fida resi- 
dent of such municipalities. 

Suitable remuneration from the government to allow 
hospitals to maintain satisfactory training schools for 
nurses. 

Grants to hospitals for the care of crippled children. 

Altering of existing legislation to allow hospitals 
after they have exhausted all reasonable means of collec- 


tion of accounts from ratepayers, to collect such accounts 
from the municipality, and further to collect accounts 
from those who are not ratepayers in any city from the 
provincial government at a stated rate per diem. 

This final resolution also contains a suggestion to the 
provincial government that a health tax be levied; a 
recommendation that the government appoint an inspec- 
tor of accounts for hospitals having city and government 
aid; and an appeal to the Workmen’s Compensation Board 
to revise its schedule of hospital fees so as to make the 
minimum fee conform to the actual cost per patient per 
day. 


Consider Problems of Hospital Economy 


One of the valuable papers of the convention was that 
presented by S. V. Davis, secretary-treasurer of Royal 
Alexandra Hospital, on “The Problems of a Secretary- 
Treasurer,” which opened the program proper, follow- 
ing a brief sketch of the work of the Beulah Rescue Home 
by Mrs. Mary A. Finley. 

Mr. Davis told of the success of the “pay-as-you-enter 
system” in the collection of patients’ fees. Economies in 
the purchasing of supplies and in the hospital laundry 
were emphasized. 

W. T. Henry, chairman of the Edmonton Hospital 
board, gave an interesting paper on “Hospital Finance” 
in which he brought out the fact that a combination of 
the two systems of hospital finance—private donations 
and public funds—is the ideal system in hospital develop- 
ment. In this way the public interest is maintained by 
private contributions and the permanency of financial ar- 
rangements is assured by municipal support. It will not 
be long, he said, before all hospital effort in Alberta, ex- 
cept that provided by religious denominations, will be 
state-owned and state-controlled. 

Mr. Williams of Drumheller conducted a round table 
which broke up the afternoon’s program of formal papers. 
Before taking up the suggested questions, Mr. Wil- 
liams in an introductory statement advocated that estab- 
lishment of a taxation zone with the hospital as the 
center. Thus people living ten miles from a hospital 
would be charged a higher tax rate than those living 
twenty miles away. He favors a poll tax for hospital 
support, just as the people of the province are taxed 
$4 annually for the support of the schoo's. Such a sys- 
tem is already in partial operation in Mr. Williams’ dis- 
trict and warm discussion centered around it. Most of 
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the round table exchanges were based on this general topic. 

“The Training School for Nurses” was discussed in a 
forceful paper by Miss Francis Macmillan, super- 
intendent of the training school at Royal Alexandra Hos- 
pital. 

“Too few hospitals offer their students a responsible 
home life with normal opportunities for relaxation and 
recreation,” Miss Macmillan declared. “A patient re- 
quires around 1,330 cubic feet of air space in order to 
live under healthy conditions, yet some pupil nurses in 
Alberta are permitted to rest, study, sleep and keep 
most of their personal belongings in less than half that 
space. 

“I am afraid that some of our living quarters for 
nurses would hardly stand the inspection of a _ public 
health officer, yet at the completion of their training 
some of our pupils are asked to teach public health in 
various parts of the province.” 

Following Miss Macmillan’s address, the minister of 
health of Alberta, the Hon. R. G. Reid, spoke briefily be- 
fore the convention welcoming its members and assuring 
them of the cooperation of the Municipal Hospital Depart- 
ment. 


Educational Function of Sanatorium 


Some phases of tuberculosis sanatorium work in the 
province were treated by Dr. Baker of the Central Al- 
berta Sanatorium in a well-prepared paper. The prim- 
ary importance of the sanatorium in the anti-tuberculosis 
movement lies in its value as an educational influence in 
health matters, he declared. A daily practical demonstra- 
tion is given patients at his sanatorium of the ordinary 
sanitary requirements of houses in regard to heat and 
ventilation. Emphasis is laid on cleanliness of person, 
clothing and living quarters. 

Definite training is necessary in methods to prevent 
spread of infection, Dr. Baker pointed out. Suitable 
pressure is often required to develop careful habits and 
this class of patients must be constantly watched; this is 
impossible unless he is in an institution or under the care 
of a trained attendant. In the Central Alberta Sanator- 
ium, in addition to frequent individual instruction, the 
medical staff gives periodic talks to groups of patients. 
The result of such educational work is that nearly every 
patient becomes more intelligent, reasonable and con- 
scientious in his endeavor to get well and to be as use- 
ful as possible. 

Dr. Baker further stressed the fact that student nurses 
should be given experience in tuberculosis work by serv- 
ing a few months in a sanatorium. In addition to its 
educational work and the care of the sick, the sanatorium 
should function as a center for the diagnosis of respira- 
tory diseases. To this end it should be equipped with 
every known aid in diagnosis and staffed with those 
capable of giving the public the advantage of the most 
recent development in this branch of medical science. 

“The Value of the Diet Kitchen to a Hospital” was 
made the subject of a paper by Miss H. Hunt who set 
out to convince her audience that the diet kitchen in the 
hospital is neither “an expensive luxury or a neces- 
sary evil.” The profit to the nurse in training of diet 
kitchen experience, the advantage of the diet kitchen as 
a center of food control, and its value as a food labora- 
tory were the three points developed by Miss Hunt. 

The Rev. Fr. Cameron presided over the public meet- 
ing in the evening, at which brief talks were given by a 
representative of Mayor Duggan of Edmonton, the min- 
ister of health, and Dr. F. W. Stockton of Calgary. 
Some musical numbers also were given. 
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Dr. Archer of Lamont, representing the Alberta Medical 
Association, discussed the medical problems of mo- 
ment in the province today, and Dr. Stanley, in a well- 
prepared paper, talked of the nurse and the hospital in 
relation to scientific medicine. 

“If the physician, the nurse and the hospital are un- 
questionable factors in scientific medicine,” said Dr. 
Stanley, “then in all fairness the hospital should be avail- 
able to all citizens on fair and equitable terms. This it 
can never be until we have a provincial system. which 
shall place at the disposal of every citizen the hospitals 
of the province. I do not necessarily mean that all must 
be municipal hospitals but I do mean this, that the pro- 
vincial department of health should take such control 
over the administration of hospitals that it will be able 
to administer and classify them so as to provide for any 
one particular local district and for the province as a 
whole. This will mean a health tax.” 





MICHIGAN WORKERS TO MEET IN DETROIT 


A tentative program of the Michigan Hospital Associa- 
tion, which will hold its annual meeting in Detroit, De- 
cember 6-7, has been issued by the secretary, Dr. Stewart 
Hamilton. The sessions will be held in McLaughlin Hall, 
the nurses’ residence of Harper Hospital. 

Among the papers to be read are the following: 

“Should the Patient Exist for the Hospital, or the Hos- 
pital for the Patient?” by Miss Grace McElderry, Hack- 
ley Hospital, Muskegon. 

“The Hospital Intern—Methods of Securing Well- 
Trained Men and Means of Providing Them with Val- 
uable Instruction,” by Dr. C. W. Munger, Blodgett Mem- 
orial Hospital, Grand Rapids. 

“The Hospital as an Educational Center,” by 
Charles E. Stewart, Battle Creek Sanitarium. 

“Civil Rehabilitation,” by Mr. Percy Angove, state su- 
pervisor of vocational rehabilitation. 

“The Emergency Problem in the Hospital,” by Dr. T. 
M. Gruber, Receiving Hospital, Detroit. 

“The Relation of the Technical High School to the Hos- 
pital Training School,” by Miss Helen Livingstone, Cass 
Technical High School, Detroit. 

Fifty-Year Internships as Required by the Michigan 
State Board of Registration,” by Dr. C. G. Parnall, Uni- 
versity Hospital, Ann Arbor. 

“Social Service Problems in the Hospital,” by Miss Alice 
Walker, Harper Hospital, Detroit. 

“Deep X-ray Therapy in Relation to the Hospital’ by 
Dr. W. A. Evans, Harper Hospital, Detroit. 


Dr. 





NORTH CAROLINA ASSOCIATION MEETS 

The annual meeting of the North Carolina Hospital As- 
sociation was held at Wilson on November 2. The pa- 
pers showed careful preparation and the round table dis- 
cussion, conducted by Dr. Hubert Royster, proved lively 
and informative. Among the papers read were: 

“Financial Problems of an Average Hospital,” by Dr. 
J. T. Burrus of High Point; “Problems of Training 
Schools for Nurses,” by Miss E. A. Kelly of Highsmith 
Hospital; “The Present Status of North Carolina Hospi- 
tal Training Schools,” by Miss Edith M. Redwine; “What 
an ‘A’ Grade Medical Hospital Would Mean to Human- 
ity in North Carolina,” by Dr. Otho B. Ross of Charlotte; 
“How a Hospital Can Have Proper Laboratory Facili- 
ties,” by Dr. Harvey P. Barrett; “How a Municipality 
or County Should Assist a Local Hospital,” by Dr. J. 
M. Parrott of Kingston; “Hospital Administration,” by 
Dr. C. D. Hill of Watts Hospital. 
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At institutions endeavor to make the food palatable 
as well as nutritious. In which Extracts and Flavors 
play an important part. 


EXTRACTS—When pure, are made from the things 
whose names they bear. They are made by soaking or 
dissolving the fruit or berry or bean—or whatever it may 
be—in alcohol to draw out its true and characteristic 
flavor. 


The two most useful Extracts are Vanilla and Lemon. 
The former is extracted from vanilla beans, the finest of 
which come from Mexico. Ariston Vanilla is aged from 
eight to twelve months before the liquor is drawn off from 
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Among our other well-known Extracts are: Almond, 
Anise, Celery, Clove, Ginger, Nutmeg, Orange, Onion, 
Peppermint, Sassafras, Wintergreen—and each by its 
name indicates its source. 


FLAVORS—are artificial; not extracted, but com- 
pounded in alcohol. 


There are many cheap extracts (so called) on the market, 
and flavors also. 
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NURSES’ HOMES, PRESENT AND FUTURE 


To the Editor of Tue MoperN Hospriac: 

This communication was prompted by a recent letter of 
inquiry which introduces a topic of general interest and 
importance, and which reads as follows: 

“We have a fund for the erection of a new nurses’ 
home, but hardly know how to use it, because we are 
troubled by the fundamental question of the character of 
our future nursing organization. It would be compara- 
tively simple to provide accommodations for pupil nurses, 
instructors, and supervisors; but it seems that some of 
the leading hospitals are now employing considerable num- 
bers of attendants or nurses’ assistants of a quite different 
social and professional class. Should dormitory space be 
reserved for this class in our nurses’ home?” 

While there is a unmistakable drift toward the em- 
ployment of half-trained bedside attendants, no one can 
say precisely how long or with what force the current 
will continue to flow in its present direction; but, barring 
a turn of the tide, the present drift seems likely to bring 
about revolutionary changes in the nursing organization 
of the hospitals. 

The employment of sub-nurses, whether under the name 
of attendants, nurses’ assistants, or ward maids, is an ex- 
pedient to which many hospitals, faced with a shortage of 
student nurses of a higher grade, resorted long before 
state boards undertook to define the education and duties 
of attendants. An inquiry recently addressed to thirty 
prominent hospitals showed that twenty-nine were em- 
ploying or were contemplating the employment of at- 
tendants; and it is significant that the employment of at- 
tendants was no longer being resorted to as a temporary 
measure. 

Attendants in hospitals are causing a great deal of em- 
barrassment, because suitable quarters are not available 
for them. To ask the attendant to share the quarters of 
the domestic worker is to put her socially in the class of 
the domestic worker, which means that in the long run 
the position of attendant will not appeal to women who 
are the intellectual superiors of the domestic servant. 
Nobody wishes to assign to such a group any large share 
in the care of the sick. In Many instances the only prac- 
ticable alternative is to permit the attendant to share the 
home of the pupil nurse, but this involves social con- 
tacts which certainly are not agreeable to either under- 
graduate or graduate nurse, nor particularly comfortable 
for the attendant. 

The plans of a hospital not yet built, but which has 
strong financial support and which hopes to establish for 
itself a place of honor in the hospital field, show side by 
side buildings of almost equal capacity, one of which is 
marked “nurses home” and the other “attendants’ home” 
(the fact that a waggish draftsman has written under 
the official designation “attendants’ home” the words 


“Sairey Camp Hall,” does not detract from the prac- 



























tical importance of this first official recognition, in major 
hospital planning, of a revolutionary change in the nurs- 
ing program). What this new hospital is about to do 
suggests a precedent which may wisely be followed. Just 
how to proportion the two sets of dormitories, etc. is a 
question, because use of attendants varies in different 
parts of the country, and even in neighboring hospitals 
in the same community whose requirements and policies 
differ. 

Thus far, for the most part, the attendant has been 
introduced into the hospital family because of the need 
of an extra pair of hands at the bedside; but two other 
motives come into play in the development of the new 
system. The first of these motives is a desire to save the 
pupil nurse from drudgery, or from the mere repetition 
of simple tasks which add little or nothing to her voca- 
tional training. This motive has induced some hospitals 
to employ attendants in the face of a plentiful supply 
of probationers. The second motive (to which I refer with 
bated breath) is that here and there staff doctors profess 
to find in the attendant a willingness to be helpful which 
is wanting or waning among pupil nurses. I have not 
personally observed any such tendency among pupil nurses, 
and yet the fact that many young women nowadays enter 
schools of nursing without the slightest intention of em- 
bracing bedside nursing as a permanent calling, gives 
color to the claim of those who argue that pupil nurses 
are not as interested as they used to be in the care of 
the sick. 

When the members of the spring graduating class of a 
well-organized school of nursing, with liberal educational 
traditions, were questioned about their professional inten- 
tions, only one-sixth of the group spoke of undertaking 
private duty nursing. An almost equal number expressed 
a preference for institutional work (meaning thereby the 
supervision or instruction of those who care for the sick), 
while the remaining majority had in mind tasks varying 
all the way from hospital social service work to straight 
office work—tasks in some of which nursing elements were 
present, but in which the characteristic common element 
was that freedom which is the universal demand of young 
people today, and which embraces free evenings, free 
Sundays, free holidays, freedom to come and go generally, 
and a great range of human contacts and experiences— 
anything but close confinement to a sick room. The op- 
portunity to achieve one’s moral salvation by self-sacrific- 
ing devotion, which used to be the central theme of speak- 
ers at nurses’ graduation exercises, was not conspicuously 
in the minds of this group. 

One is tempted to digress for a moment to remark that 
while all doctors preach to nurses the ideal of self-sacri- 
ficing devotion, it is only that rare bird, the old-fash- 
ioned family doctor, who holds fast to this ideal in his 
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own professional life. Comparable to the attitude of the 
typical pupil nurse of the day is that of the undergrad- 
uate medical student. I hazard the guess that two-thirds 
of the young men who are enrolled in our medical schools 
today have already turned their backs, figuratively speak- 
ing, on general practice, and that these men want to be- 
come specialists for exactly the same reasons that are 
causing undergraduate nurses to turn away from private 
duty nursing. 

I have said that a majority of the members of the 
spring graduating class of a certain school of nursing 
were determined to avoid private duty nursing. To 
complete the picture, I should add that seventy per cent 
of the spring probationers were sure before they began 
their training that they would not eventually take up 
bedside nursing. 

The indications point clearly to the gradual transla- 
tion of the bulk of the nursing body to spheres of ac- 
tivity more or less removed from the bedside. It is not 
that nurses are being thrust out, that the cheaper cur- 
rency is driving out the dearer, according to a sort of 
economic law. On the contrary, nurses are willingly re- 
linquishing their accustomed duties and responsibilities 
with their eyes wide open; they are seeking freedom, 
independence, more varied activities, a higher professional 
status; they have grown tired of the grind of bedside 
nursing, and are glad to be relieved of the privilege of 
obeying the orders of doctors and of responding to the 
needs and whims of the sick. Under these circumstances, 
no hospital plan can be regarded as a wise one which 
does not include some suitable provision for the housing 
of attendants. For the hospital which is just beginning 
its work, and which expects to grow, a flexible plan which 
allows for the indefinite extension of both the nurses’ 
home and the attendants’ home is desirable. 

S. S. GoLpWATER, M.D., 
Director, Mount Sinai Hospital, New York, N. Y. 





USE OF SODA ASH IN LAUNDRY 


To the Editor of THE Mopern Hosp!tat: 

My interest in the hospital field, and my realization of 
the value that the hospital field places upon information 
given in THE MoDERN HOSPITAL prompts me to comment 
adversely on the material used on pages 69 and 70 of the 
third issue of the YEAR Book. I refer particularly to 
the paragraph headed ”The Choice of an Alkali.” 

I believe it is reasonable to assume that the fellowship 
created by the Laundry Owners’ Association and endowed 
at the Mellon Institute should be a fairly authoritative 
source of information, and I am not qualified, nor do I 
care to debate, the accuracy or inaccuracy of its labora- 
tory findings, but I do feel that I am competent in a 
measure to discuss laundry procedures. The inference 
made in this paragraph of the article, if followed literally, 
or in part, cannot be productive of anything but harm 
to institutional laundries. I have taken the trouble to 
consult by telephone with a dozen of the larger laundries 
in Cleveland, and through them have received information 
as to the practice in other laundries, and I find that with 
three exceptions there are no laundries in Cleveland using 
soda ash. One of the three which is using it is a laun- 
dry that confines itself primarily to washing overalls. 

It must be borne in mind, in a discussion of this kind, 
that the problem of a laundry operating for profit, and the 
problem of a laundry operating in a hospital, are two sep- 
arate and distinct ones. It is requisite that the hospital 
wash its clothes with as great a degree of efficiency as 
possible, keeping in mind at all times that linens do not 
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deteriorate nearly so much through wear as they do 
through laundry procedures, and that therefore the 
laundry procedure that is the easiest upon the clothes 
is the procedure to use. It would seem strange that if 
the premises established by the laboratory tests of the 
Mellon Institute fellowship are sound, that constituent 
members of this organization almost universally are not 
accepting the results of these tests in their businesses. 

As regards the use of soda ash, first of all, it is not 
a free rinser. It cannot be removed from the clothes 
without an excessive use of neutralizing acid or bleach. 
The most common bleach is that of chlorine base, and an 
excessive amount of chlorine bleach used in clothes is 
irritating to the skin. 

In the second place, commercial soda ash has an undue 
percentage of sulphates and irons which certainly are 
not of any particular value to cloth when it comes in 
contact with it. 

In the third place, any compound that has an exces- 
sively high causticity and which is not rinsed completely 
out of the cloth will burn the cloth very definitely when 
placed under heat, such as a mangling process or ironing 
process. This can be very easily demonstrated by any- 
one with a very simple test. 

In the fourth place, soda ash without the excessive use 
or bleach will turn your cloth gray, which is a thing that 
is not desirable. 

Approximately the same information as contained in 
the YEAR Book article is given in a report of the Laun- 
dry Committee, and I am assuming that the information 
is from the same source. 

I am sure that you will appreciate the spirit in which 
these comments are made. 

FRANK E. CHAPMAN, 
Director, Mount Sinai Hospital, Cleveland, Ohio. 





TEMPORARY RECEIVING ROOM FOR 
CHILDREN 


To the Editor of THE MopeRN HospitTar: 

We note your article in the November issue of THE 
MopERN HospPITAL on the “Small Hospital Architectural 
Contest.” 

Our experience in small or even moderate sized hos- 
pitals, often up to 100 beds, is fairly universal; there is 
no provision for a temporary receiving room for children 
to guard against introducing infection; in addition there is 
no retiring room from the wards into which noisy or dying 
patients may be temporarily moved and cared for. 

We believe that no hospital ought to be constructed in 
the future without both of these features being insisted 
upon and the necessities of this type of accommodation 
should not be left to haphazard administration. Such 
quarters should be set aside absolutely for these purposes, 
properly located, and it should be precluded from the pos- 
sibility of the superintendent or any one else using them 
as private rooms for private patients or for any other 
purpose. 

We are offering these suggestions for your thought in 
estimating the value of the plans submitted to you in 
the above referred to contest. 

J. M. Batpy, M.D. 
Commissioner of Public Welfare, 
State of Pennsylvania. 


“There is a middle course between a tremendous and a 
ridiculous remedy. To aim at the best conceivable may 
lead to failure. Look for the ideal but put it into the ac- 
tual.”—Florence Nightingale. 
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THE OUTLINE OF SCIENCE 

A Plain Story Simply Told. Edited by J. Arthur Thom. 
son, Regius Professor of Natural History, University of 
Aberdeen, Scotland. With over 800 illustrations of 
which about 40 are in color. In four volumes.’ 


What H. G. Wells did for history, Professor J. Arthur 
Thomson has done for science. “The Outline of History” 
introduced the “best-seller” public to history in its ori- 
gins, to history in its continuity and to history in its 
. social significance. With the same engaging informality, 
Professor Thomson has said to the average reader, “Let 
me make you acquainted with my dear friend, Science,” 
and in the first few sentences the popular reader learns 
what a really absorbing fellow Science is. 

The editor’s rare comprehension of scientific and pop- 
ular values enables him to accomplish his purpose,—“to 
give the reader a clear and concise view of the essen- 
tials of present-day science so that he may follow with 
intelligence the modern advance and share appreciatively 
in man’s continued conquest of his kingdom.” Shorn of 
of its technical vocabulary, a barrier to popular under- 
standing, the facts and theories which for centuries have 
fired the souls of scientists, now may kindle the imagina- 
tions of the common citizen. The accuracy of the volume 
is attested by scientists; its simplicity by the multitude 
of its readers. 

Some there are who may question the author’s recogni- 
tion of psychic phenomena by his inclusion of a chapter 
on “Psychic Science” by Sir Oliver Lodge. It is a sub- 
ject of controversy whether study in this field has pro- 
gressed far to warrant it a place among the sciences. 

The work is in four volumes, the final one off the press 
last month. Signed chapters by Julian S. Huxley on bi- 
ology, Sir E. Ray Lankester on bacteria, and Sir Oliver 
Lodge appear within the compilation. [Illustrations are 
profuse and arresting. 

Scientific study is revolutionary and so many kingdoms 
of thought have been overthrown in the past generation 
or two that the most intelligent citizen can scarcely hope 
for a clear grasp of current theories. For such “The 
Outline of Science” fills a well-defined need.—M. W. 





FLORENCE NIGHTINGALE 
A Play in Three Acts by Edith Gittings Reid.’ 

In 1920 the Committee for Nursing Education offered 
a prize of $500 for the best play built around Florence 
Nightingale. This offer represented an effort to celebrate 
the Nightingale Centennial and was intended to stimulate 
interest in, and study of, Florence Nightingale’s life and 
work. Twenty-eight plays were submitted to the com- 
mittee appointed to award the prize. This committee 


P. Putnam’s Sons, New York and London, 1922. 


1. G. 
1922. 


2. The Macmillan Company, New York, 












consisted of Mrs. Minnie Maddern Fiske, Miss Marylka 
Modjeska, granddaughter of the famous actress, Miss 
Alice Beer, and Miss Lillian Wald; names that assured 
careful, painstaking study. The prize was awarded to 
Prof. Harold Newcomb Hillebrand of the University of 
Illinois, but a second play entitled “Florence Nightingale” 
by Edith Gittings Reid met with great favor and was 
awarded honorable mention. 

Of the twenty-eight plays submitted to the committee 
the only one to reach the public in book form is Miss 
Reid’s. We are glad that Miss Reid has had the courage 
of her convictions, for the literature of Florence Nightin- 
gale is enriched by this sympathetic presentation of this 
great leader, showing as it does close and intimate study 
of her character, as well as keen appreciation of her su- 
perb contributions to human welfare. 

This play is one nursing instructors will be glad to 
place in the hands of their students for it is a character 
study that they would like to have them make their own. 
It requires no great gift of prophecy to predict that 
groups of student nurses will find it suitable for pres- 
entation on many festive occasions. It is a gracious and 
subtle compliment to dedicate it to a nurse, and the sum- 
ming up to the foreword is a clever portrayal of the 
many-sided genius of the heroine.—C. E. G. 





THE NEWER KNOWLEDGE OF NUTRITION 


By E. V. McCollum, Phd., Se.D., Professor of Chemical 
Hygiene in the School of Hygiene and Public Health 
of the Johns Hopkins University, Baltimore, Md.’ 

The latest edition of “The Newer Knowledge of Nutri- 
tion” has been rewritten rather than revised. It is also 
enlarged, containing 449 pages whereas the first edition 
contained only 199 pages. 

The first chapters are devoted to a review of experi- 
mental work on this subject. In following the develop- 
ment of the science of nutrition from the time when en- 
ergy and protein were regarded as the most important 
factors in nutrition through the numerous contributions 
of chemists, physiological chemists, biologists and pathol- 
ogists, he has given us an interesting history of the 
discoveries in these various phases of the _ sub- 
ject and the application of these discoveries in 
obtaining practical information. The author states 
in the preface that, “during recent years, he has 
devoted much study to the dietary habits of peoples in dif- 
ferent parts of the world with a view to correlating the 
results of animal experimentation with those of human 
experience in the use of different types of diets.” The 
results of this study are summoned up in this volume. 

The dietitian and other hospital workers will find the 


3. The Macmillan Company, New York, 1922. 
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chapters on “Dietary Properties of Food Stuffs” and “The 
Dietary Deficiency Diseases” to be of special value. In 
the final chapters evidence is given to support the author’s 
claim that lowered resistance to infection, defective bone 
and tooth formation, and lack of physical vigor may be 
some form of a deficiency disease, and that proper nutri- 
tion is of greater value of preventive medicine than in 
cure of disease.—L. G. G. 


THE VITAMINE MANUAL: 

By Walter H. Eddy, Associate Professor Physiological 
Chemistry Teachers’ College, Columbia University.’ 
and 
THE VITAMINES 
By H. C. Sherman, Professor of Food Chemistry, Colum- 
bia University, and S. L. Smith, Specialist in Biologi- 
cal and Food Chemistry, United States Department of 

Agriculture.’ 

The nutrition worker may well feel that he (or she) 
is being “favored of the gods” when two such books as 
the above are published in one season. So much is be- 
ing said and written today about vitamines that one is 
tempted to give heed to none of it, but the authors of 
both of these books are accepted authorities on the sub- 
ject. 

Professor Eddy states in the preface of “The Vitamine 
Manual” that his purpose in preparing this manual was 
to put into form for the student and lay-reader concise 
information and existing data on this subject and thus 
enable him to get information without having to read 
so extensively as is necessary in most of the literature 
which is available. He has given us a very readable ac- 
count of the subject. The material is so divided that 
one can follow details necessary for laboratory work with- 
out going into the historical matter and vice versa, and 
while this material is valuable for the research worker it 
is written in language which the non-technical can read- 
ily understand. 

On the contrary, “The Vitamines” is one of a series of 
scientific monographs being issued by the American Chem- 
ical Society, and the non-technical reader is advised to 
read the last chapter first. The American Chemical So- 
ciety is publishing this series for the expressed purpose 
of presenting knowledge of the chosen topic to those 
chemists “whose activities may be along a wholly dif- 
ferent line,” and to “promote research in the branch of 
science covered by the monograph.” 

The first chapter gives a brief history of investigation 
on the subject of vitamines up until the end of 1921. The 
second, third and fourth chapters discuss in detail 
Vitamine B, Vitamine C and Vitamine A, respectively. 


4. Williams & Wilkins Company, Baltimore, 1921. 
5. The Chemical Catalog Company, Inc., New York, 1922. 
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The fifth and last chapter is devoted‘to vitamines in the 
problem of food supply. This is a summary of nutritive 
requirements and is decidedly worth while, but one won- 
ders why it is tacked on the end of a highly scientific 
discussion. 

Each of these books have an extensive bibliography and 
many references of value. For the nutrition workers, 
whether in hospitals or elsewhere, the material in these 
books will be a valuable aid, and if one can have both, 
he is fortunate indeed.—L. G. G. 





MANAGEMENT OF THE SICK INFANT 


By Langley Porter, B.S., M.D., M.R.C.S., (Eng.), 
LR.C.P., (London), Professor of Clinical Pediatrics, 
University of California Medical School; Visiting Physi- 
cian, San Francisco Children’s Hospital; Consulting 
Pediatrician, Babies’ Hospital, Oakland, Cal., Consulting 
Pediatrician, Mary’s Help Hospital, San Francisco, and 
William E. Carter, M.D., Assistant Pediatrician and 
Chief of Out-Patient Department, University of Cali- 
fornia Medical School; Attending Physician, San Fran- 
cisco Hospital, San Francisco.* 

For the first time in the history of American pediatrics 


a book has been devoted entirely to the treatment and 
management of the sick infant. It is interesting to see 
a textbook that does not follow the general outline adopted 
by textbook writers such as etiology, pathology, symp- 
toms, diagnosis and treatment. 

Langley Porter and William E. Carter have succeeded 
in giving a general view of all diseases of infancy with- 
out putting it in a narrow frame. The line of treatment 
advocated by these two authors is modern and up-to-date. 
It is evident that the authors have based their views on 
experience gained in many years of practice. The book 
constitutes a contribution to pediatrics. It is a volume of 
value to the practising physician and at the same time 
is intelligible and of value to nurses and those respon- 
sible for the institutional care of sick children.—A. L. 


BOOKS RECEIVED 


HUGHES’ PRACTICE OF MEDICINE, Including a Sec- 
tion on Mental Diseases and One on Diseases of the Skin. 


Twelfth Edition. By R. J. E. Scott, M.A., B.C.L., M.D., 
New York. Fellow of the New York Academy of Medi- 
cine; Fellow of the American Medical Association; For- 
merly Attending Physician to the Demilt Dispensary; 
Formerly Attending Physician to the Bellevue Dispen- 
sary; Author of “The State Board Examination Series”; 
Editor of “Witthaus’ Textbook of Chemistry,” “Witt- 
haus’ Essentials of Chemistry and Toxicology,” “The 
Practitioner’s Medical Dictionary,’ Gould and Pyle’s 
“Cyclopedia of Medicine and Surgery”; etc. With 63 
illustrations. Philadelphia, P. Blakiston’s Son & Co. 
EVERYCHILD’S BOOK. By Mrs. Frederick Peterson, 
Illustrated by Jessie Gillespie. The Macmillan Com- 


pany, New York, 1922. 


6. C. V. Mosby Company, St. Louis, 1922. 


Adv. page 64 
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Reserve Your Winter 
Supply Now! 


ITH the market continuing strong as pre- 
dicted by us last spring, institutions that 
then authorized us to protect them by future 
contracts have already realized material savings. 
Substantial advantages are still to be had, both in pro- 
tection against probable price advances and in relief 
from anxiety due to the complicated transportation situ- 
ation buyers now face. But prompt action is advisable. 
MARKET LIST and FULL IN- 


FORMATION ON REQUEST 
JOHN SEXTON & CO. aks Chicago 
Edelweiss Food Products 


Booth 64-65 
American Hospital Association 


Convention, Atlantic City 
Sept. 25-28 
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KEEPING ABREAST OF THE TIMES 


(A MessacGe To THE WHospirAL SUPERINTENDENTS OF THE UNITED STATES AND CANADA FROM TH} 
AMERICAN Hospitrat AssociATION ) 


Nature may give some a better temperament for this work than others, but tem- 

perament alone can never produce successful leadership. There must be added a 
thoroughly worked out and classified knowledge of every phase of the facts and princi- 
ples on which decisions must be based and policies formed. 


r ‘HE hospital superintendent is an executive. This means he must be a leader. 


Temperament alone can never justify even an attempt at leadership. The justifica- 
tion for the right and the privilege to lead comes only from a superior knowledge, a 
wider experience, a clearer conception and a sound judgment based on each and all of 
these. And each and all of these will grow as contacts present the thoughts and ideas 
of others in a way to compel comparisons and consideration thereof. 


Reading supplements and strengthens any education or technical training, but alone 
it cannot give it. Otherwise the correspondence course would equal that of the college 
and the technical school. 


There is something in hearing the words and in human contact stimulating thought 
and the grasping of conceptions which the printed page cannot duplicate. There is a 
mental conception formed in seeing and touching the real that a picture can never give. 
The hermit may once have been like other men, but in his isolation, perhaps sought to 
give more opportunity for thinking, he ceased to grow and even to think. 


No group of technically trained people are so scattered and so out of contact with 
their fellows in their routine work as hospital executives. No group is more prone to 
become hermits in their professional life. The opportunities for contact, indeed, have 
been and yet are few, scattered and attendance expensive. But public welfare de- 
mands with increasing emphasis live, progressive and informed hospital executives. 


This places the obligation: first, upon the executives to make every effort to keep 
their technical knowledge and thinking up with the field, which can never be done in 
isolation; second, upon the hospital authorities to pay the necessary expenses, as it is 
the hospital and the community that benefits from the accelerated progress and suffers 
in the retrogression from isolation; third. upon the officers of the American Hospital 
Association and its Geographical Sections to develop the type of conferences that will 
most effectively stimulate thinking and dispense information on every phase of hos- 
pital administration. 
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The Association has expended greater effort, and has been aided by larger re- 
sources and distinctly better opportunities and facilities on the plans for the twenty- 
fourth annual conference to be held at Atlantic City the week beginning Sept. 25th than 
in the past. It will be by far the most valuable conference in our history as well as 
the largest. 


The general sessions will present basic hospital policies. In the various sections 
technical problems will be discussed, and in the lobbies and corridors everybody tells 
“how we do” this or that. The round table discussions give everyone the opportun- 
ity to ask a question that is perplexing the n, and the non-commercial exhibits present 
new methods and new ideas. The service function of the hospital is set forth in the 
Exposition and the service is to a hospital what a pleasing personality is to a physician. 
It is what everyone sees first and judges. The Exposition can give any person accurate 
information of the latest in equipment an! supplies for service to patients. 


If you, Mr. or Miss Superintendent, and you, Mr. President or Trustee, will do 
your part, the officers of the Association will do, and in fact can not avoid doing, theirs. 
The result will be a distinct betterment in the service of hospitals to the people of these 


United States and Canada. 


May we greet you at Atlantic City. 


AMERICAN HOSPITAL ASSOCIATION, 
A. R. Warner, Executive Secretary. 
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OUR EXHIBIT IN BOOTH NO. 11 


Beware of Imitators ! 


We are being repeatedly informed 
tha t cu stomers have been deceived into 
placing orders wi ith firms with similar 
anatine names under the misappre- 
hension that they were dealing with 
us. For pd own protection, dl Pe soa 
as ours, assure yourself that thos 
iting orders are authorized mae ese - 
ves of The Hospi tal Supply Co. & 

Watters a = ons., 157-9 
st 23rd 


Established for Nearly a 
Quarter Century 


tiv: 
The 
Ea 





TRADE MARK—SINCE 1899 
Reg. U. S. Pat. Off. 


THE HOSPITAL SUPPLY COMPANY @ 
THE WATTERS LABORATORIES 


CONSOLIDATED 


155-7-9 EAST 23rd STREET, 
NEW YORK, N. Y. 

















Visit All Exhibits 











September, 1922 CONVENTION SUPPLEMENT 

















PROGRAM 


OF THE 


TWENTY-FOURTH ANNUAL CONFERENCE 


OF THE 


AMERICAN HOSPITAL ASSOCIATION 


MONDAY, SEPTEMBER 25 


8 a. m. to 2 p. m. Exposition Hall 
Registration. | 


2 to 4.30 p.m. Theater 


General Session, President O'Hanlon presiding 


Invocation. 


Address of Welcome. 
Governor Edward I. Edwards of New Jersey. 


Address of President. 
George D. O’Hanlon, M.D., superintendent, Bellevue and Allied Hospitals, New York. 


Report of trustees. 
A. R. Warner, M.D., executive secretary, Chicago. 


Report of treasurer. 
Robert J. Wilson, M.D., director, Health Department Hospitals, New York. 


Report of executive secretary. 
A. R. Warner, M.D., Chicago. 


Report of membership committee. 
Chairman, Walter F. Conley, M.D., superintendent, Metropolitan Hospital, Welfare Island, N. Y. 


Second report of committee on hospital forms and records, with particular reference to annual re- 


ports. 
Chairman, A. C. Bachmeyer, M.D., superintendent, Cincinnati General Hospital, Cincinnati, O. 


Opening business. 


4:30 to 6 p. m. Exposition Hall 


Study of exposition and meetings of committees. 


8 p.m. Theater 


General Session Conducted by Section on Construction 
Chairman, E. S. Gilmore, superintendent, Wesley Memorial Hospital, Chicago. 
Report of special committee on floors. 


Chairman, Frank E. Chapman, director, Mount Sinai Hospital, Cleveland, Ohio. 
Discussion. 
Report of exposition committee on buildings-construction, equipment and maintenance. 
Chairman, S. S. Goldwater, M.D., director, Mount Sinai Hospital, New York. 
Discussion. 
Round table discussion. 
Chairman, E. S. Gilmore, superintendent, Wesley Memorial Hospital, Chicago. 
Construction problems. 
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We are selling 


Borderless Hospital Blankets 


(the same kind we’ve sold for 31 years) 


* —for less than 


al 


‘the present 
~-\_ cost price 


ts 








RT a 

















Our contract for these new, 
standard-make blankets was 
made on exactly the same basis as 

last year—that’s the answer. The 
advance in the wool market af- 

fected us not at all. We were ready—pre- 
pared with a complete stock when the rise 
came. 














The saving is yours 


for while the supply of blankets at this 
price is limited, you can still satisfy your 
present and immediate future needs by 
sending your order in today. 


TRIED—TESTED— 
STRONG—DURABLE 


Famous for their washing qualities. Contain 
exactly the right percentage of wool. 


CONSTRUCTION 


Woven 70 inches wide, scoured and shrunk to 60 inches. 
Measure 60x80—Double—Weight 4 lbs. 

High quality virgin wool for warmth. 

Heavy, fine warp of long fibre cotton to give strength, 
durability and laundering qualities. Twill weave. 
Color—Borderless White and Borderless Gray, also 
Plaids in Pink, Blue or Tan. 


SEE THEM AT BOOTH NO. 115 
Atlantic City Convention 
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RHOADS &6 COMPANY 


1023, FILBERT. ST. PHILADELPHIA 
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PROGRAM—Con't. 


TUESDAY, SEPTEMBER 26 
9 to 11 a. m. Theater 


General Session, President O'Hanlon presiding 


Reports of exposition committees. 
General furnishings and supplies. 
Chairman, Harold W. Hersey, M.D., of the Joint Administrative Board, Columbia University 
and Presbyterian Hospital, ew York. 
Discussion. 
Clinical and scientific equipment and supplies. 
Chairman, A. B. Denison, M.D., assistant director, Lakeside Hospital, Cleveland, Ohio. 


Discussion. 


Foods and food equipment. 
Chairman, C. W. Munger, M.D., superintendent, Blodgett Memorial Hospital, Grand Rapids, 
Mich. 

Discussion. 


Laundry equipment and supplies. 
Chairman, W. P. Morrill, M.D., superintende nt, Shreveport Charity Hospital, Shreveport, La. 
Discussion. 
11 a. m. to 2:30 p. m. Exposition Hall 


Study of exposition, meetings of committees and lunch. 


2:30 p. m. to 4:30 p. m. 


Section on Dispensaries. Theater 


Chairman, John E. Ransom, superintendent, Michael Reese Dispensary, Chicago. 


The Educational Value of the Out-Patient Department: 
“In relation to the education of medical students and interns.” 


Speaker not announced. 
“In relation to practitioners of medicine.” 
John M. Dodson, M.D., dean of Rush Medical College, Chicago. 


“In relation to the patient and the community.” 
Haven Emerson, M.D., professor of hygiene and public health, Columbia University, New 


York. 
Section on Dietetics. Convention Hall 

Chairman, Miss Lulu G. Graves, supervising dietitian, Mount Sinai Hospital, New York. 
“The Dietary Problem in the Children’s Department of Hospitals.” 

Frank Howard Richardson, M.D., Children’s Department of Brooklyn Hospital. 


“The Organization of Dietary Departments in Hospitals.” 
Marian Peterson, Lakeside Hospital, Cleveland, Ohio. 


4:30 to 6 p. m. Exposition Hall 


Study of exposition and meetings of committees. 
8 p. m. Theater 


Gz-neral Session, President O'Hanlon presiding 
Report of special committee on renovation of gauze and standard dressings. 
Chairman, A. B. Denison, M.D., assistant director, Lakeside Hospital, Cleveland, Ohio. 


“The Liability of the Hospital.” 
John A. Lapp, managing editor, The Nation’s Health, Chicago. 


Report of dispensary committee. 
Chairman, John E. Ransom, superintendent, Michael Reese Dispensary, Chicago. 


Report of legislative committee. 
Chairman, C. G. Parnall, M.D., medical director, the University Hospital, Ann Arbor, Mich. 
6 p. m. (Place to be announced) 
Rotary dinner, open to all. _ 
“The Hospital Phase of the Crippled Children Movement.” 
Speaker not announced. 
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A. H. A. Convention 
Atlantic City 
Booth 50 
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PROGRAM—Con't. 
WEDNESDAY, SEPTEMBER 27 
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9 to 11 a.m. Convention Hall 






Section on Trustees 






° 


trnrenenne 


Chairman, Arthur A. Fleisher, president, Jewish Hospital, Philadelphia. 









° Program. : 
11 a.m. to 2:30 p.m. Exposition Hall 
Study of exposition, meetings of committees, and lunch. 
© 2:30 to 4:30 p.m. Theater 







Section on Nursing 





Chairman, Miss Laura R. Logan, superintendent of nurses, Cincinnati General Hospital, Cin- 
cinnati, Ohio. 

“A Discussion of the Report of the Rockefeller Committee and its Effect in Practice upon the 
Hospital Nursing Department.” 

Amy MM. Hilliard, R.N., superintendent, Samaritan Hospital, Troy, N. Y. 


“The Use of Ward Helpers.” 
S. Lillian Clayton, R.N., director of nursing, Philadelphia General Hospital, Philadelphia. 


“The Role of the Hospital Nursing Department in the Community Health Program.” 
Annie W. Goodrich, R.N., director of nursing, Henry Street Settlement, New York. 


Discussion. 
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2:30 to 4:30 p. m. Convention Hall 


i] 






Section on Administration 


MITT iii i 





Chairman, C. G. Parnall, medical director, University Hospital, Ann Arbor, Mich. 


“The Training of Hospital Executives.” ; 
Willard C. Rappleye, M.D., executive secretary, Committee on Training of Hospital Exec- 
utives. 


os 









39 





Discussion. 
Winford H. Smith, M.D., director, Johns Hopkins Hospital, Baltimore. 
Frederic A. Washburn, M.D., director, Massachusetts General Hospital, Boston. 
Daniel D. Test, superintendent, Pennsylvania Hospital, Philadelphia. 


“A Discussion of the Report of the Committee on Hospital Forms and Records.” 
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4:30 to 6 p.m. Exposition Hall 







Study of exposition, and meetings of committees. 


8 p.m. Theater 






VORPORCLONIENUDIOOSOTERIECCOtOROOEeeEENS 





General Session, President O'Hanlon presiding 










Report of nominating committee. 
Chairman, D. L. Richardson, M.D., superintendent, City Hospital, Providence, R. I. 


Appointment by president of three tellers for the voting. 









eect 


veeegneneerer 


-—- -. 


Report of constitution and rules committee. 
Chairman, Richard P. Borden, trustee, Unio: Hospital, Fall River, Mass. 







. i) 







a 





PEPYTTTTTITITTITTTTITITITITIIIIITITI ee COEYIPIITIUTTITIT IMM 7 


tour 
CC) + eee ee? 6 eee ee eee 6 fe eee eee a 


- e 
g 
COULCCUEDDOULOOODOUOOLEDOEADEDOEOOEDOOGDOEIONOROTOOGEI TONGS 








Le 
=—— 


goa 


SE ee ae eC a oe a 


eter 

















1v THE MODERN HOSPITAL Vol. XIX, No. 3 


BAKER winimumcost LINENS 














Weare to occupy Booth 
No. 73 this year at the 
American Hospital Asso- 
clation’s Convention at 
Atlantic City, Sept. 25-30, 
1922, where we will have 
on display, our usual at- 
tractive line of Hospital 
Linen Requirements. Our 
long list of Hospital friends 
who have made possible 
our success are cordially 
invited to visit us. 


H.W. BAKER [LINEN CoO. 


41 WORTH ST., NEW YORK, N. Y. 


BOSTON PHILADELPHIA CHICAGO 
LOS ANGELES SAN FRANCISCO 
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PROGRAM—Con't. 


Section on Social Service, Miss M. Antoinette Cannon presiding 






“What Social Service in its Hospitals Means to a Community.” (Speaker to be announced). 
“How a New Jersey County and its Hospitals Got Together.” 
John L. Montgomery, executive secretary, Monmouth County Organization for Social Serv- 
ice. 
Mrs. Lewis S. Thompson, member, New Jersey State Board of Control. 
“How a Small Community Can Maintain Social Service in its Hospitals.” 
Annette Cowles, superintendent, Children’s Free Hospital, Louisville, Ky. 
“Social Work with Problem Children.” 
Mary Tobin, director social work, Neurological Institute, New York City. 
“How Can Public Opinion Be Aroused to the Value of Hospital Social Service? 


(Speaker to be announced). 


THURSDAY, SEPTEMBER 28 
9 to 11 a.m. Theater 
































General discussion. 










General Session, President O'Hanlon presiding 





Program. 






Report of the committee on the training of the hospital social worker. 
Chairman, Michael M. Davis, Jr., executive secretary, Committee on Dispensary Development, 
New York. 







11 a.m. to 2:30 p.m. Exposition Hall 









Study of exposition, meetings of committees and lunch. 


2:30 to 4:30 p.m. Theater 





Round table. 


Chairman, Asa S. Bacon, superintendent, Presbyterian 









Hospital, Chicago. 








Program. 
4:30 to 6 p.m. Exposition Hall 










Study of exposition and committee meetings. 





8 p.m. Theater 


Closing General Session 
Announcement of election results. 


Reports of any other committees. 








Program. 


€e 


Closing business. 
The new president, Asa S. Bacon, takes the chair. 
Announcement of committee appointments. 

“The Association for Next Year,” the new president. 





Adjournment. 


FRIDAY, SEPTEMBER 29 


Program of scheduled visits to hospitals and special demonstrations in New York and Philadel- 


hia. 
. SATURDAY, SEPTEMBER 30 


Program of scheduled visits to hospitals and special demonstrations in New York and Philadel- 
phia. 

New York hospitals to be visited include the following: Bellevue, Woman’s, Mount Sinai, Fifth 
Avenue, St. Vincent’s, St. Luke’s, Beth Israel, Brooklyn, Long Island College, King’s County, Met- 
ropolitan, City, Harlem, Fordham, Gouverneur, Sea View, Willard Parker and Kingston Avenue. 
The New York committee has also planned several motor sight-seeing trips and a boat trip around 
Manhattan. 

In Philadelphia the following hospitals are scheduled for visits: Protestant Episcopal, Ger- 
mantown, Hahnemann, Jefferson, Jewish, Lankenau, Methodist, Misericordia, Philadelphia Gen- 
eral, Pennsylvania, Presbyterian, St. Agnes and the University of Pennsylvania. 
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HORNER BROTHERS take pleasure in 
inviting you to visit their exhibit in Booth 
157 of the Convention hall. A full line 
of Hospital Supplies of the highest grade will 
be on display. 
Don't fail to see Thorner Brothers Hospital 
Service Trays. We will show a complete line 
of these trays fully equipped. 


Our usual courteous attention to your wants 
will be given by those accustomed to calling 
on you at your institution. 


THORNER BROTHERS 


Manufacturers and Importers of Hospital and Surgical Supplies 


386-390 Second Ave. New York City 
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OFFICERS AND COMMITTEES OF THE ASSOCIATION 


OFFICERS 


President, George D. O’Hanlon, M.D., superintendent, 
Bellevue and Allied Hospitals, New York. 

President-elect, Asa S. Bacon, superintendent, Presby- 
terian Hospital, Chicago. 

First vice president, Malcolm T. MacEachern, superin- 
tendent, Vancouver General Hospital, Vancouver, B. C. 

Second vice president, Harold W. Hersey, M.D., Joint Ad- 
ministrative Board, Columbia University and Presby- 
terian Hospital, New York. 

Third vice president, Miss Harriet Hartry, superintend- 
ent, St. Barnabas Hospital, Minneapolis, Minn. 

Treasurer, Robert J. Wilson, M.D., director, Health De- 
partment Hospitals, New York. 

Trustees: George D. O’Hanlon, M.D., chairman; Asa S. 
Bacon, Louis H. Burlingham, M.D., Rev. Maurice F. 
Griffin, Miss Mary M. Riddle, H. E. Webster, Daniel D. 
Test, Richard P. Borden. 


STANDING COMMITTEES 
COMMITTEE ON NOMINATIONS 

D. L. Richardson, M.D., superintendent, City Hospital, 
Providence, R. I. 

Charles F. Diehl, superintendent, Hospital and Dispensary 
for Deformities and Joint Diseases, New York. 

Miss Margaret Rogers, superintendent, Jewish Hospital, 
St. Louis, Mo. 


COMMITTEE ON MEMBERSHIP 
Walter H. Conley, M.D., superintendent, Metropolitan 
Hospital, New York. 
Miss Charlotte Jane Garrison, superintendent, Sunnycrest 
Sanatorium, Dubuque, Ia. 
C. J. Cummings, superintendent, Tacoma General Hospi- 
tal, Tacoma, Wash. 


COMMITTEE ON OUT-PATIENT WORK 

John E. Ransom, superintendent, Michael Reese Dispen- 
sary, Chicago. 

A. K. Haywood, M.D., superintendent, Montreal General 
Hospital, Montreal, P. Q. 

Alec N. Thomson, M.D., director, Department of Medical 
Activities, American Social Hygiene Association, New 
York. 

COMMITTEE ON CONSTITUTION AND RULES 

Richard P. Borden, trustee, Union Hospital, Fall River, 
Mass. 

A. O. Fonkalsrud, M.D., consultant to Trinity Hospital, 
Minot, N. D. 

Miss Mary E. Surbray, R.N., superintendent, John C. 
Proctor Hospital, Peoria, Ill. 

COMMITTEE ON LEGISLATION 

C. G. Parnall, M.D., superintendent, University Hospital, 
Ann Arbor, Mich. ; 

Paul F. Fesler, superintendent, State University Hospi- 
tal, Oklahoma City, Okla. 

F. O. Bates, superintendent, Roper Hospital, Charleston, 

. c 


SPECIAL COMMITTEES 
COMMITTEE ON HOSPITAL FORMS 


A. C. Bachmeyer, M.D., superintendent, Cincinnati Gen- 
eral Hospital, Cincinnati, Ohio. 

F. E. Chapman, superintendent, Mount Sinai Hospital, 
Cleveland, Ohio. 

John F. Bresnahan, M.D., superintendent, Bridgeport Hos- 
pital, Bridgeport, Conn. 


COMMITTEE ON RELATIONS BETWEEN HOSPI- 
TALS, STATES AND CITIES 


John E. Ransom, superintendent, Michael Reese Dispen- 
sary, Chicago. 

Herman Smith, M.D., superintendent, Michael Reese Hos- 
pital, Chicago. 

Asa §S. Bacon, superintendent, Presbyterian Hospital, 
Chicago. 

E. T. Olsen, M.D., superintendent, Englewood Hospital, 
Chicago. 


COMMITTEE ON HOSPITAL FLOORING 


Frank E. Chapman, superintendent, Mount Sinai Hospi- 
tal, Cleveland, Ohio. 


COMMITTEE FOR THE STUDY OF SUBSIDY FOR 
HOSPITALS 

Howell Wright, executive secretary, Cleveland Hospital 
Council, Cleveland, Ohio. 

Winford H. Smith, M.D., superintendent, Johns Hopkins 
Hospital, Baltimore, Md. 

Daniel D. Test, superintendent, Pennsylvania Hospital, 
Philadelphia. 


COMMITTEE ON TRAINING FOR HOSPITAL 
SOCIAL WORK 

Michael M. Davis, Jr., executive secretary, Committee on 
Dispensary Development, New York. 

Frank Billings, M.D., Professor of Medicine, University 
of Chicago, Chicago. 

Miss Ida M. Cannon, chief, Social Service Department, 
Massachusetts General Hospital, Boston. 

Miss S. Lillian Clayton, director of nurses, Philadelphia 
General Hospital, Philadelphia. 
J. E. Cutler, M.D., dean, School of Applied Social Sci- 
ences, Western Reserve University, Cleveland, Ohio. 
Miss Annie W. Goodrich, director of nurses, Henry Street 
Settlement, New York. 

Miss Mary C. Jarrett, associate director, Smith College 
Training School for Social Work, Northampton, Mass. 

John A. Lapp, editor, The Nation’s Health, Chicago. 

Winford H. Smith, M.D., director, Johns Hopkins Hospi- 
tal, Baltimore. 

Porter R. Lee, M.D., director, New York School for So- 
cial Work, New York. 

Roger Irving Lee, M.D., chairman, executive committee, 
Massachusetts Anti-Tubercular League, Boston. 

Miss Kate McMahon, director, social service department, 
Boston Dispensary, Boston. 

Lewis A. Sexton, M.D., superintendent, Hartford Hospi- 
tal, Hartford, Conn. 

George D. O’Hanlon, M.D., ex officio, president, American 
Hospital Asseciation, New York. 

A. R. Warner, M.D., ex officio, executive secretary, Amer- 
ican Hospital Association, Chicago. 

Frankwood E. Williams, M.D., associate medical director, 
National Committee for Mental Hygiene, New York. 
Miss M. Antoinette Cannon, The New York School for 

Social Work, New York. 
OFFICERS OF SECTIONS 
SECTION ON ADMINISTRATION 
C. G. Parnall, M.D., superintendent, University Hospital, 
Ann Arbor, Mich., chairman. 
Nathaniel S. Faxon, M.D., resident physician, Massachu- 
setts General Hospital, Boston, secretary. 
SECTION ON DIETETICS 
Miss Lulu G. Graves, supervising dietitian, Mount Sinai 
Hospital, New York, chairman. 
Miss Marian Peterson, Swedish Hospital, Minneapolis, 
secretary. 
SECTION ON CONSTRUCTION 
E. S. Gilmore, superintendent, Wesley Memorial Hospi- 
tal, Chicago, chairman. 
Oliver H. Bartine, hospital consultant, New York, secre- 
tary. 
SECTION ON NURSING 
Miss Laura R. Logan, R.N., superintendent of nurses, 
Cincinnati General Hospital, Cincinnati, Ohio, chair- 
man. 
Miss Clara B. Pound, R.N., superintendent, Reid Memorial 
Hospital, Richmond, Ind., secretary. 
SECTION ON OUT-PATIENT SERVICE 


John E. Ransom, superintendent, Michael Reese Dispen- 
sary, Chicago, chairman. 
Frank E. Wing, director, Boston Dispensary, Boston, sec- 
retary. 
SECTION ON SOCIAL SERVICE 


Miss Mary E. Wadley, chief Social Service Department, 
Bellevue and Allied Hospitals, New York, chairman. 
SECTION ON TRUSTEES 
Arthur A. Fleischer, president, Jewish Hospital, Phila- 

delphia, chairman. 
Henry C. Wright, hospital consultant, New York, secre- 
tary. 
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15 


HOSPITAL SOCIAL WORKERS WILL ASSEMBLE IN 
SEMI-ANNUAL MEETING 


OCIAL workers in the hospitals and dispensaries of 
the United States and Canada will gather for their 
in Atlantic City, 
27-29, in conjunction with the twenty-fourth annual con- 


semi-annual meeting 


ference of the American Hospitai 
Association. 

The American Association of 
Hospital Social Workers has ar- 
ranged a program of addresses 
and informal discussion for the 
opening day of its convention, 
Tuesday, September 26. For the 
following day the program of the 
American Hospital Association 
schedules its Section on Social 
Service. The attention of the so- 
cial workers on Thursday will be 
turned toward business matters. 

Dr. Willard C. Rappieye will 
lead the opening day’s discussion 
on “The Hospital as a Social In- 
stitution” and following his re- 
marks the topic will be thrown 
open to general and free discus- 
sion. A brief description, ac- 
companied by an exhibit by hos- 
pital social workers, of the use 
of research methods in undertak- 
ing new projects and in testing 
the services in hospital practice 
will form an interesting part of 


the day’s events. Two short papers on teaching the social 
aspects of medicine in medical schools will be presented 
which will outline the present procedure and suggest a 


September 











Miss M. Antoinette Cannon, President. 


The exact time 


nounced. 


program for future development. 

“How Can a Small Community Maintain Social Service 
in its Hospital” is the first topic for presentation at the 
Section meeting on Wednesday. 





and 


Discussion will follow. 


The speaker has not yet 
been announced. Another social 
worker will read a paper on 
“What It Means to a Community 
to Have Social Service in its 
Hospitals.” 

These two topics will then be 
discussed from four distinct view- 
points: a state health officer; a 
social worker from a small hospi- 
tal; a member of a lay commit- 
tee; and a physician from a small 
community. 

Miss M. 
president of the 
will preside over 
ing and the round table discus- 
will be conducted by Miss 
Mary B. Wadley, of the social 
service department of Bellevue 
and Allied Hospitals, New York. 

Dr. George D. O’Hanlon, pres- 
ident of the American Hospital 
Association, will conclude the sec- 
tion meeting by delivering an ad- 
dress on “The Value of Social 
Service to a Large Municipal 
Hospital.” 
place of the business session on 


Antoinette Cannon, 
association, 
the meet- 


sion 


the concluding day of the convention is yet to be an- 


OFFICERS OF AMERICAN ASSOCIATION OF HOSPITAL SOCIAL WORKERS 


President, M. Antoinette Cannon, New York 
First vice president, Ruth V. Emerson, Boston 
Second vice president, Gertrude L. Farmer, Boston 
Third vice president, Marian A. Tebbets, Minneapolis 
Secretary, Lena R. Waters, Johns Hopkins Hospital, 
Baltimore 


Treasurer, Margaret S. 


pital, Baltimore. 


EXECUTIVE COMMITTEE 

J. N. Kniseley, Toronto 

Mrs. Bess L. Russell, Chicago 
Helen L. Hillard, Pittsburgh 

Ida M. Cannon, Boston 

Mrs. C. W. Webb, Cleveland 
Mrs. Wayland Magee, Omaha 
Edith Howland, Washington 
Katherine McMahon, Boston 
Amy F. Cleaver, New York 


Mary C. Jarrett, Northampton, Mass. 
WAYS AND MEANS COMMITTEE: 


BY-LAWS COMMITTEE 
Chairman to be appointed 
Mary H. Combs, Brooklyn 
Edith Howland, Washington 


ADVISORY COUNCIL 
Richard C. Cabot, M.D., Boston 
C. Macfie Campbell, Boston 
W. B. St. Lawrence, M.D., New York 
Mary E. Richmond, New York 


the finance committeés of the districts. 
COMMITTEE ON PROFESSIONAL REQUIREMENTS AND FUNCTION: Bess L. Russell, Chicago; Gertrude L. 
Farmer, Boston; Mary H. Combs, Brooklyn; Margaret S. Brogden, Baltimore; Miss Deans; Marian A. Tebbets, Min- 
neapolis; Miss McCabe; Mr. Neff; Dorothy Ketcham, Ann Arbor, Mich. 


Brogden, Johns Hopkins Hos- 


Michael M. Davis, Jr., New York 

E. E. Strecker, M.D., Philadelphia 
A. R. Warner, M.D., Chicago 

W. P. Lucas, M.D., San Francisco 
M. T. MacEachern, M.D. ,Vancouver 
Winford H. Smith, M.D., Baltimore 





C. P. Emerson, M.D., Indianapolis 
Mrs. Henry M. Thomas, Baltimore 
L. H. Burlingham, M.D., St. Louis 
Edna G. Foley, R.N., Chicago 


Hugh Cabot, M.D., Ann Arbor, Mich. 





Chairman to be appointed, Mrs. C. W. Webb, Cleveland; and chairman of 
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THE LANE HAND LOOM 


Fast becoming a favorite in depart- 
ments on Occupational Therapy in 
up-to-date Hospitals and Industrial 
Institutions, manufactured from 
finest materials with joint bolt con- 
struction, used for weaving Rugs, 
Coverlets, Portieres, Bags, Pillow 
Covers, Scarfs, Bath Towels, etc. 
Made to weave 27 or 45 inches wide, 
with four or six harnesses. 


Don’t Fail to Visit Booth No. 102 


At the American Hospital Association’s Exposition, at Atlantic City, N. J., September 25 to 28, inclusive, 
where a full line of these looms will be on exhibition. 


NUTTELMAN MFG. CO., Florence, Mass. 
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SUPPLEMENT 17 


OCCUPATIONAL THERAPISTS IN CONCURRENT 
SESSION WITH HOSPITAL EXECUTIVES 


OR the first time the American Occupational Ther- 
apy Association will conduct its annual convention 


concurrently with the American Hospital Associa- 
tion. The occupational therapists have set for themselves 
an ambitious program of five days, each being 
characterized by meaty topics for address and discussion. 
The O. T. workers will convene on Monday morning, Sep- 
tember 25, and their concluding round table discussion is 
scheduled for Friday morning, September 29. 
The program, subject to subsequent change, 
drawn up by Dr. William Rush Dunton, 
Jr., chairman of publicity and publica- 
tions, as follows: 


MONDAY, SEPTEMBER 29 


9 a. m. 


Registration and credentials. 
Meeting of House Delegates. 


2:30 p. m. 


session 


has been 


Invocation. 
Address of welcome. 
Address of president. 
Herbert J. Hall, M.D., Devereaux 
Mansion, Marblehead, Mass. 
“Observation of Patients’ Reaction 
the Guide to Further Treatment.” 
L. J. Haas, director, Men’s Occu- 
pational Therapy Department, 
Bloomingdale, White Plains, N. Y. 
“Men’s Occupational Therapy in Con- 
valescence.” 


Frederic Brush, M.D., medical di- 
rector, Burke Foundation, White 
Plains, N. Y. 


“Experiences in Directing an Occupa- 
tional Therapy Association.” 
Miss Idelle Kidder, St. Louis. 


TUESDAY, SEPTEMBER 26 


10 a. m HERBERT J. 


Business meeting. 
Reports of officers and committees. 
Election of president. 


2:30 p. m. 


“Occupational Therapy in General Hospitals.” 

“The Hospital Workshop.” 
Miss Winifred Brainerd, 
cago. 

“Work on the Wards.” 
Miss Elsie Hassenstein, Cook County Hospital, Chicago. 

“Work in Dispensaries.” 


Presbyterian Hospital, Chi- 


Miss Dorothy Hunton, Barnes Hospital, St. Louis. 
Discussion. 
Rouni table on recreations: 

Music 

Dancing 

Physical exercises 

Games 

Theatricals 

WEDNESDAY, SEPTEMBER 27 
10 a. m. 


Reports from states. 
. 2:30 p. m. 
“The Financial Side of Occupational Therapy: 
“In State Hospitals.” 
Horatio W. Pollock, M.D., State Hospital Commission, 
Albany, N. Y. 
“In Incorporated Hospitals.” 





HALL, 


American Occupational 


L. J. Haas, director, Men’s Occupational Therapy De- 
partment, Bloomingdale, White Plains, N. Y. 
“In Sanatoriums—Tuberculous and Psychopathic.” 

“The Economic Side of Work in Hospitals.” 
Miss Edith A. Griffin, president, Manitoba 
Occupational Therapy. 

Round table on training courses. 


Society of 


Chairman, Miss Ruth Wigglesworth, Boston School of 
Occupational Therapy. 
THURSDAY, SEPTEMBER 28 


10 a. m. 


Reports from states (continued) 


2:30 p. m. 


“Experiences in Hospitals for Ex- 
Service men” 

“General Hospitals for 
Men.” 

Miss Geraldine 


Ex-Service 


Lermit, head aide, 
Public Health Hospital, St. Louis. 
“Neuropsychiatric Hospitals.” 

Miss Celia Chapman. 
“Tuberculous Hospitals.” 

Round table on records. 
Chairman, Horatio M. 
State Hospital Commission, 
i 


(i Mm | 
Hl I] | 
i} ’ 
mee LE EE i 
Pollock, M.D., 
Albany, 


FRIDAY, SEPTEMBER 29 
10 a. m. 


Round table discussion. 
Crafts best suited for the 
and nervous. 
Chairman, William 
Jr., M.D., Sheppard 
Pratt Hospital, Towson, 
Crafts best suited for 

culous. 
Chairman, T. B. Kidner, institution 
secretary, National Tuberculosis 
Association. 
Crafts best suited for 


mental 


Dunton, 
Enoch 


Rush 
and 
Md. 


the tuber- 


M.D., 
Therapy 


President 


Association bed cases 


Chairman, Mrs. Mary F. Steinbach. 
Crafts best suited for the physically disabled. 
CHAIRMEN OF COMMITTEES 
Education 
Miss Susan C. Johnson, 20 West 104th Street, New 
York, N. Y. 
Installation and Advice 
Mrs. Eleanor Clarke Slagle, 370 Seventh Avenue, New 
York, N. Y. 
Research and Efficiency 
Thomas B. Kidner, 370 Seventh Avenue, New York, 


ee 
Finance 
105 East 22d Street, New York, 


Miss Marion R. Taber, 


ms Bs 
Publicity and Publications 
William Rush Dunton Jr., M.D., Sheppard and Enoch 
Pratt Hospital, Towson, Md. 
Teaching Methods 
Miss Ruth Wigglesworth, 7 Harcourt Street, Boston, 
Mass. 
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PROTESTANT HOSPITAL 


THREE-DAY PROGRAM 


swings into the full activity of its twenty-fourth 

annual conference, the Protestant Hospital Associa- 
tion will welcome its members to Atlantic City and pro- 
ceed with its second annual session. The three-day con- 
ference will open on Saturday, September 23, and will 
terminate at noon on Monday when the larger national 
body starts its official program. 

Special religious and inspirational exercises will be held 
on Sunday afternoon, the topic for the assembly being 
“The Gospel of Healing.’”’ Delegates will attend morning 
services in their respective churches. Saturday and Mon- 
day programs will have to do with the relationship of 
hospital and church body. The church hospital from the 
three standpoints of its support, its administration and its 
vision will afford topics for speakers at one session. Prob- 
lems of organization and publicity are also to be consid- 


T= days before the American Hospital Association 


ered. 
The program for the convention follows: 


SATURDAY, SEPTEMBER 23 


First Presbyterian Church, | p. m. 
(One block from Board Walk on Pennsylvania Street) 
Registrations in Office at Church 


1.00 p.m. Invocation. 
1.05 Address of welcome. 


Rev. H. Moore, president, Atlantic City 
Ministerial Union. 
1.20 Response. 
1.25 Address of president. 
Pliny O. Clark, Denver, Colo. 
1.40 Report of secretary. 
Frank C. English, 
Cleveland, Ohio. 
2.00 “The Church Hospital: 


“Its Support.” 


MEMBERSHIP COMMITTEE 


James R. Alexander. 
Presbyterian Hospital, 
N. C. 

Joseph Purvis. 

Baptist Memorial Hospital, 
Memphis, Tenn. 

James M. Long, M.D. 

Baptist Hospital, Birmingham, Ala. 

A. O. Fonkalsrud, M.D. 

Trinity Hospital, Minot, N. D. 

Edward H. Haskell. 

New England Deaconess Hospital, 
Boston, Mass. 

Rev. Herman L. Fritschel. 
Milwaukee Hospital, Milwaukee, 
Wis. 

Mrs. N. F. W. Crossland. 


FINANCE COMMITTEE 


E. S. Gilmore. 
Wesley Memorial Hospital, Chicago, 


Charlotte, 
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ASSOCIATION PROVIDES 








2:00 p.m. C. B. Hildreth, St. Luke’s Hospital, Cleveland, 

Ohio. 
Discussion led by N. E. Davis, D.D., Chicago. 

“Its Administration.” 
C. S. Pitcher, Presbyterian Hospital, Philadel- 
phia. 

“Its Vision.” 
C. S. Woods, M.D., Indianapolis, Ind. 

Business session. 


First Presbyterian Church, 8 p. m. ' 


“How to Secure Hospital Publicity.” 
Ralph Welles Keeler, director of publicity, Methodist 
Hospitals and Homes Association, Chicago. 

“The Relation of the Church to the Hospital.” 
Rev. Herman L. Fritschel, Milwaukee Hospital, Mil- 
waukee, Wis. 

“Essentials in Hospital Organization.” 
N. E. Davis, D.D., Methodist Hospitals and Homes As- 
sociation, Chicago. 


SUNDAY, SEPTEMBER 24 


Morning 
Special services in all churches of Atlantic City. 
Afternoon (Place to be Announced) t 


“The Gospel of Healing.” 
Representatives of all churches. 


MONDAY, SEPTEMBER 25 
First Presbyterian Church, 8:30 a. m. 


“The Office of the Steward.” 

Rev. C. O. Pederson, Brooklyn. 
“The School for Nurses.” 
Miss Maude Howell, 

Wis. 
“The Diet Kitchen.” 
“The Place of the Chaplain.” 
“The O. P. D. and the Church.” 
“The Staff.” 
Business. 
Round table discussion, led by Dr. C. 
S. Woods. 


EXECUTIVE COMMITTEE 


Pliny O. Clark. 
Denver, Colo. 

C. S. Woods, M.D. 
Indianapolis, Ind. 

F. C. English, 

Cleveland, Ohio. 

James R. Alexander, M.D. 
Presbyterian Hospital, 
N. C. 

B. M. Spurr, D.D. 
Archdeacon, Moundsville, W. Va. 

Simeon E. Josephi, M.D. 

Good Samaritan Hospital, Portland, 
Ore. 

James E. Mohorter, M.D. 

United Christian Missionary Soci- 
ety, St. Louis, Mo. 

Joseph Purvis. 


Milwaukee, 





Charlotte, 


P Ill. - on PLINY G. CLARE, Peete. Baptist Memorial Hospital, 

ames R. exander, Dv. Memphis, Tenn. 

Presbyterian Hospital, Charlotte, OFFICERS Retain oe Hote M.D 
N. C. : di S mM. 1s g; al ; 

Edward H. Haskell, * President Baptist Hospital, Birmingham, Ala. 
New England Deaconess Hospital, 
Boston, Mass. 

J. McLean Moulder. 


Methodist Hospital, Kansas City, 
Kans. 


Pliny O. Clark, Denver, Colo. 
Vice-President 
C. S. Woods, M.D., Indianapolis, Ind. 
Executive Secretary 
Frank C. English, Cleveland, O. 


A. O. Fonkalsrud, M.D. 
Trinity Hospital, Minot, N. D. 
B. A. Wilkes, M.D. 
Missouri Baptist 
Louis, Mo. 


Sanitarium, St. 
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Three main reasons 


have actuated over |,000 hospitals which have 
installed the Nursery Name Necklace Identifi- 
cation Method. 








(1) The Nursery Name Necklace Method is an 
absolute preventive against mixing babies. Necklace 
is strung with lettered beads spelling name and 
sealed on baby after birth has taken place and be- 
fore umbilical cord is cut. 


(2) IT EMBODIES ALL THE IDEALS 
OF HOSPITAL STANDARDIZATION. 


(3) The necklaces are dainty 
and attractive and constitute 
the most precious kind of 
a “keepsake.” Every 
necklace used is a good 
will builder in the com- 
munity for the hospital. 


If you are not familiar 
with the Nursery Name 
Necklace send us your 
name and we will mail 
you sample necklace and 
descriptive literature, also 
details explaining how we 
make it easy for you to 
buy on easy monthly pay- 
ments and 30 days’ trial. 


A Recent Letter 


“We have used the ‘Nursery 
Name Necklace’ for about a year 
and find we would not care to be 
without _ it. Both Doctors and 
Mothers seem to feel there is no 
chance of the babies becoming 
mixed while they have a Necklace.” 


WEST SIDE HOSPITAL, 
Seranton, Pa. 
(Signed) M. Y. Hill, Supt. 


MAIL THIS COUPON FOR SAMPLE 














See our exhibit at Convention of NECKLACE 
American Hospital Association, Atlan- 
tic City, September 25th to 28th. MESSRS. DEKNATEL & SON. 

Send me sample necklace and details of all sizes of cabinets, casy [qu 
= A NS — —{| terms, trial offer, etc. —— 
J. A. Deknatel & Son, Inc. | i) 

8 HEYWARD STREET, BROOKLYN, N. Y. a ae, Mei Mi ME oo. cocinavaounnnvennnanannntes 7 
Ce  AOUPOSE .000cccccsccseccescneccesecccccesccssccsascesceocsosens — 
CS vcrcdndncdeasccacssenrensersedeeeveess DE: cccssncnotaande 
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HELPFUL PROGRAM AWAITS ARRIVAL OF HOSPITAL 
WORKERS AT ATLANTIC CITY 


S WE go to press the plans for the twenty-fourth 

A annual conference of the American Hospital As- 

sociation to be held at Atlantic City, September 

25 to 28, are well advanced. Present indications point 
to a record-breaking attendance. 

Such has been its growth that it is now impossible to 
find a hotel in the United States with facilities adequate 
to take care of the conference with all of its ramifica- 
tions. Consequently, it will be necessary hereafter for 
the American Hospital Association to hold its conferences 
in auditoriums. Young’s “Million Dollar Pier” at Atlan- 
tic City was selected for the meeting this year, because 
of its cool and spacious meeting halls, its abundance of 
floor space for the exposition of equipment and supplies 
and the ample and convenient hotel accommodation at 
a wide range of prices. These hotels, it should be added, 
are inspected and approved and their rates guaranteed 
by the convention bureau of Atlantic City. 


Place Emphasis on Exposition 


This conference will be marked by a new departure of 


unusual significance. Heretofore the commercial ex- 
hibit, now known as the 
Exposition of Equipment sar 


and Supplies, while always 
regarded as part of the con- 
ference, has been more or 
less thought of as a thing 
by itself. This year, how- 
ever, it will be given the 
position and consideration 
it rightly deserves and will 
be made in very fact a vital 
part of the convention. To 
this end early general ses- 
sions of the conference will 
be almost exclusively de- 
voted to a consideration of 
the exposition. At these ses- 
sions the delegates will have 
an opportunity to listen to 
reports from five special ex- 
position committees as to 


the invitation 


City. 


emy of Medicine. 


NOTABLE SPEAKERS EXPECTED Dr. C. W. 

The Hon. Edward I. Edwards, governor 
of the State of New Jersey, has accepted 
of President George D. 
O’Hanlon to welcome the delegates to the 
twenty-fourth annual conference of the 
American Hospital Association at Atlantic 


Other notable speakers, 


pected to address the convention upon top- 
ics of common interest, are Dr. Royal S. 


Stewart, president of the New York Acad- 


York. In addition to reporting on the committee’s study 
of its division of the exposition, this committee will place 
before the convention some of the principles of hospital 
construction. 

Regarding the manner in which the committee on clin- 
ical and scientific equipment will attack its problem, its 
chairman, Dr. A. B. Denison, assistant director of the 
Lakeside Hospital, Cleveland, writes: 

“My opinion is that the best we can do is to familiar- 
ize ourselves with the commercial exhibits and then hold 
ourselves in readiness to give any aid we can to any- 
one having a particular problem calling for solution. I 
feel this way because the question of scientific equip- 
ment is one which is so absolutely dependent upon the 
background of the hospital and upon many local condi- 
tions and preferences. What would be good for one hos- 
pital in one community would be absolutely unsuitable 
for another hospital of the same general characteristics 
in a different location. Then, too, the type of work 
and the presence or absence of a medical school affilia- 
tion and many other similar factors are so intimately 
tied up with requirements and needs for scientific equip- 

ment that I feel every hos- 

pital must look at it indi- 

vidually. 
Munger, who 
is chairman of the commit- 
tee on food and equipment 
for food service, has divided 
the work of his committee 
among its five members. 
They have been asked to 
submit to the chairman ev- 
erything that they can, 
whether old or new, on the 
following subjects: food 
and equipment in 


who are ex- 


service 
relationship to the practice 


Copeland, commissioner of health of the of medicine; food service 
city of New York, and Dr. George D. and equipment from the 
dietitian’s viewpoint; food 


service and equipment in re- 
lation to the transportation 


precisely what the exposi- Lecture hours for these national fig- of food; standard, tried 
tion has to offer and the ures whose addresses will broaden and methods and innovation in 
best way to profit by it. strengthen the already promising pro- kitchen equipment and mis- 


Furthermore, these commit- 
tees will place before the 
delegates what they, as the — 
result of their study, con- 
ceive to be the present standards of hospital practice in 
the fields assigned to them, as well as such detailed in- 
formation as they have been able to collect on their sub- 
jects. Much of this information will be tabulated and 
placed before the delegates in leaflet form. For the con- 
venience of delegates who desire to make further studies, 
some of the committees will also have reference lists to 
published articles on the subjects falling within their 
province. 

The exposition committee on building—construction, 
equipment and maintenance—is in charge of Dr. S. S. 
Goldwater, superintendent of Mount Sinai Hospital, New 


gram have not as yet been set. 


cellaneous information. This 
material will be compiled in 
the form of a report to be 
submitted to the convention. 
The members of the committee will also take turns on 
duty at the exhibits for the purpose of giving advice and 
assistance to the delegates. Lists of equipment will also 
be compiled and the cost of each item ascertained as 
nearly as possible from the exhibitors. The committee 
plans to have definite lists of equipment suitable for both 
small and large hospitals, subdivided on the basis of econ- 
omical and generous equipment. 

Of the plans of the committees on laundry equipment, 
the chairman, Dr. W. P. Morrill, writes: 

“The committee expects to function in three distinct 
ways. First, we have been making every effort to get 

















. 
MN 


a | 


THE MODERN HOSPITAL 


_— 


- Se @) 
‘ — > * > ee Sa 4, 
i — — S pe ms % > 
: ERS, oe a a oP> 
= - ~. = fae 











Vol. XIX, No. 3 


~~ o-. se. o>. +. ss. oo + 2S. + + _ 


See this New Hospital 


Reversible K@W OCS Lr Window 


at Booth 144 Atlantic City 


Here at last is a tilting window that’s practical; a window 
which fully meets the requirements of the modern hospital. 


It opens outward at any angle; may be adjusted to admit a 
little air or a roomfull—gives complete control of ventila- 
tion without direct drafts. 

It saves the cost of awnings. 

It opens entirely outward—does not interfere with screens, 
shades or hangings. 

It’s reversible; the outside can be washed from inside of 
room. 

It’s weather tight. 


Visit Booth 144 and see the many features which make the 
KAWNEER SIMPLEX REVERSIBLE the ideal window 


for Hospitals. 
THE 
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of New Jersey, will welcome the 


to Atlantic City. 


EDWARDS, governor 
hospital workers 


a well-balanced exhibit giving special attention to the 
requirements of hospitals of 100 beds or less. In this 
connection we have secured from one firm an exhibit to 
consist of a complete plant for a small hospital, com- 
pletely set up and ready to run; in fact we expect to 
make demonstration runs at certain specified times. 

“Second, in our booth on the convention floor we will 
have available for study abstracts of all important litera- 
ture on hospital laundries covering all topics from linen 
accounting to construction, installation and operation, 
as well as a complete bibliography indexed by subjects. 
There will be at all times some member of the commit- 
tee available to assist visitors in seeing those parts of 
the exhibit that interest them particularly or to assist 
them in finding the solution to any particular problems 
they may have. 

“Third, on Wednesday of the convention, the chairman 
will present a report covering the arguments for a hos- 
pital maintaining its own laundry with comparative 
costs, the costs of installing laundries for hospitals of 
various sizes; the general principles governing proper 
location, equipment and handling of machinery; a discus- 
sion of modern processes from the viewpoint of the hospi- 
tal executive, considering both economy in operation and in 
the life of linen; and a cursory description of the vari- 
ous things to be learned from the exhibits.” 

The committee on general furnishings and supplies, 
whose chairman is Dr. Harold W. Hersey, now of the 
Joint Administrative Board of Columbia University and 
Presbyterian Hospital, (New York), will likewise sub- 
mit a report based on jts study of this subject. 


Report on Hospital Floors Ready 


In addition to the reports of the exposition’s commit- 
tees, a number of special committees will submit reports 
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on subjects of vital moment to the hospitals. There is, 
for example, the long mooted question of hospital floors. 
While the report of Mr. Frank E. Chapman, the chair- 
man of the committee on hospital floors, will include the 
compilation of the replies of a questionnaire sent out on 
the subject, the most significant part of the report will 
consist of a resume of the tests to which various sam- 
ples of flooring material put. This will be 
supplemented by an exhibition of the actual samples of 
flooring material showing how they stood up under defin- 
ite, measured tests of exposure, heat, friction, pressure, 


have been 


staining liquids, ete. 

The report of the committee on hospital forms and rec- 
ords of which Dr. A. C. Bachmeyer, superintendent of 
Cincinnati General Hospital, is chairman will deal pri- 
marily with recommendations concerning the contents of 
annual reports. The appointment of a committee to study 
this subject was authorized at the West Baden conven- 
tion and, rather than appoint a new committee, it seemed 
best to ask the committee on hospital forms and records 
to undertake this task. 

During the past year the committee on 
hospital social work, through a number of meetings, con- 
ferences of sub-committees and the work of its execu- 
tive secretary, Miss M. Antoinette Cannon, has prepared 
an outline of a curriculum for the training of hospital 
Studies have also been conducted of the 


training for 


social workers. 
present courses and curricula established for such train- 


ing by the universities, nurses’ training schools and 
schools of social work throughout the country. Because 
of the length of this committee’s report it will be 


placed before the convention in a summarized form. It 
will include a statement of the committee’s of the 
function and place of social service in the hospital, and 
hospital 


views 


SO- 


the 


part f 


of the requirements and qualifications of a 
worker. A will be included of 
facilities different 


cial review 


existing 


training in 


for 











* 
DR. ROYAL S. COPELAND, commissioner of health of the city of 
New York, has a prominent place on the program, 
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LINEN HAMPER 
A splendid, sanitary conveni- 
ence. Silent and easy running 
occupies very little floor space. 
| Beautifully finished in white en- 
amel, baked and rubbed. 








MODEL 68200 P.R. 
A swivel wheel with a ball-bear- 
ing crown and a round shank. 
Adapted particularly for beds 
and moveable furniture. 








ELYRIA, OHIO 





MODEL 1366 


A practical and attractive necessity. Has 
tionary decks and angle iron corner posts ; 
with Colson rubber-tired ball-bearing wheels. 
ished in white enamel, baked and rubbed. 


metal sta- 
equipped 
Fin- 

















MODEL 


A marvel in light weight 
sanitary and detachable. 


H-200 

and strength. 
Swivel wheels are pressed 
steel, ball-bearing and rubber-tired. Swivel forks 
also of steel-ball-bearing construction. Extra heavy 
bicycle wheels on stationary axle. Entire stretcher 
finished in white enamel, baked and rubbed. 


Litter is 
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Equipment for Hospitals 
Ball-Bearing Rubber-Tired Wheels 


HE COLSON COMPANY INVITES YOU to inspect its exhibit in section 
No. 18 at the Annual Convention of the American Hospital Association and 
Affiliated Organizations, to be held in Atlantic City, September, 1922. A com- 
plete line of vehicles covering every hospital need will be shown, each vehicle 
representing thorough study of hospital conditions by our designers and engi- 
neers for over a quarter of a century. We request the most critical comparison. 


THE COLSON COMPANY 











MODEL C-27 
A sturdily built, easy running 


wheel chair approved by lead- 
ing hospitals and _ institutions 
Write for Catalog No. 30. 





MODEL 1065 
A truck so light that it can be 
easily carried in one hand. It 
will move a surprisingly heavy 
load with absolute _ silence 


Frame of steel angles—wheels, 
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the country. There will be a statement of the cur- 
recommended by the 
requirements, 
work which 


will also 


riculum committee, including 


the formulation of classroom 
make up 
make certain 
establish- 


entrance 
field 
committee 


work, and _ supervised 
the course. The 
recommendations 


ment of such a curriculum and will give advice to educa- 


and suggestions for the 
tional organizations for improving existing courses. It is 
anticipated that if approved by the trustees of the Amer- 
ican Hospital Association the committce report will be 
printed in pamphlet form available for general distribu 
tion among hospitals, social service departments and ed- 
ucational institutions. 

The committee on the renovation of gauze and stand 
ardized dressings, of which Dr. A. B. Denison, assistant 
director of Lakeside Hospital, Cleveland, is the chairman, 
will not only submit a report of its findings but will also 
place on exhibition its tests and findings as to renovated 
and will give definite instruction and advice as 

The exhibit will 
dressings recommended in the 


gauze 
to procedure. 
the standard 

The committee on the relations between hospitals and 
the states and cities in which they are located, of which 
Mr. John E. Ransom, superintendent of Michael 
Dispensary is chairman, will submit further data supple- 
states and in 


also include samples of 


report. 


Reese 
menting its report of last year. In most 
many cities there are laws, ordinances or other recula- 
tions affecting hospitals, dispensaries and other medical 
institutions. In some instances these apply only to build- 
ing regulations; in some states and cities there is a cer- 
tain control of hospitals through licensing and inspection 
education, the fifth or intern 
affect 


Legislation for nursing 


year, and workers’ compensation also hospitals. 


states and 


The committee has made inquiry in all the 





l iia 


DR. GEORGE D. 


Allied 


O'HANLON, superintendent, Bellevue and 


Hospitals, New York, is president of the association. 
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ASA S. BACON, superintendent, Presbyterian hospital, Chicage 
take the president chair at the concluding t t 
tion 

large cities as to the details of such statutory or other 

public regulations of medical institution This report 


will summarize these inquiries. 


Non-Commercial Exhibits 


Each non-commercial exhibits are attracting 
the attention 
the most interesting of the exhibits to be 
year’s meeting will be that of the Hospital Library 


will be 


year the 


of a greater number of delegate Among 


shown at thi 
and 
Service Bureau. A great deal of new material 
added to that last 


500 hospitals, sanatoriums, nurses’ homes and allied inst 


shown year. Plans of approximately 


tutions will be shown. Accompanying this exhibit will 
be the library’s list of hospital architects, thus giving 


anyone interested in hospital construction an opportunity 


to become familiar with the work being done by the 


various architects and to examine plans of many of the 


institutions listed on these records. 


Beyond doubt the most valuable sérvice rendered by 


the Hospital Library and Service Bureau is through its 
package libraries. These package libraries are made up 
of clippings, excerpts, reprints and similar material, and 
hospital construction, 


cover subject in 


Many of these packages 


practically every 
equipment and administration. 
will be included in the exhibit so that delegates may fa 
miliarize themselves with the type of material which can 
be loaned to them. 

Although the library is only two years old, it has made 
considerable progress in indexing the hospital journal 
These indexes with current copies of the hospital journal 
will be shown at the exhibit. 

A complete set of the bibliographies compiled to date 
by the library will be included in the exhibit and copies 
of these bibliographies may be obtained on request. 
non-commercial exhibits, 
The American Library Association 


Among other delegates will 


find much of interest. 
has reserved space for a comprehensive display of books 


and posters. Michael M. Davis Jr., chairman of the Com- 
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You are invited to visit our Exhibit in Booths Nos. 191 and 152 
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HERE! 


A single unit which will iron everything that 
comes through your laundry 


HE new American “Floating Roll” Ironer is a complete finish- 
ing unit in itself—it will iron everything that comes to your 


laundry. 


Flat work ironed on the “Floating 
Roll” is perfectly finished. 

Wearing apparel comes from the 
“Floating Roll” 80 per cent ready to 
use. Many garments such as uniform 
dresses, overalls, pajamas suits, plain 
night dresses, night shirts and under- 
wear, especially those worn by pa- 
tients, can be used as they come from 
the machine. The more particular 
garments such as nurses’ uniforms 
and aprons, surgeons’ gowns, etc., re- 


quire a little touching up with a hand 
iron. The “Floating Roll” does the 
biggest part of the ironing on these 
garments and delivers them with just 
enough moisture so that they lend 
themselves to quick retouching. 

No other type of finishing equip- 
ment even approaches the labor-sav- 
ing efficiency of the “Floating Roll.” 

Write today for the interesting de- 
tails of this new ironer. 


The American Laundry Machinery Co. 


New York Cincinnati 


Chicago San Francisco 


Canadian Laundry Machinery Co., Ltd., 
General Offices and Factory — TORONTO 


The Americav 


Floating Roll ltoner 


Visit All Exhibits 
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mittee on Dispensary Development, will have an exhibit 
showing the organization and method of a cardiac clinic; 
some interesting charts depicting the results of the recent 
hospital survey in New York will be furnished by E. H. 
Lewinski-Corwin. The Occupational Therapy Association 
plans a crafts exhibit which will undoubtedly attract 
numerous visitors. 

Although the program does not specifically say so, 
there will be much of interest at the conference for the 
small hospitals. A great deal of thought has been given 
to this aspect of the convention and the exposition commit- 
tees especially are planning to emphasize the methods 
and equipment adapted to small institutions. 

One of the aspects of the convention, the significance 
of which may not be fully realized at present will be 
the first meeting of the trustees’ section of which Mr. 
Arthur Fleischer of the Jewish Hospital, New York, is 
chairman. The desirability of having such a section was 
discussed at length at the West Baden conference, at 
which time the meeting petitioned the board of trustees 
of the association to establish such a section. This the 
trustees did, and the section will have its first meeting 
at Atlantic City. At this meeting the basic organization 
of the hospital, the functions and responsibilities of 
boards of trustees and legal questions pertaining to hos- 
pital administration will be thoroughly discussed. 

A glance at the program shows that few formal ad- 
dresses will be made. There will, however, be one of 
more than passing interest. It will be delivered by Mr. 
John A. Lapp, managing editor of The Nation’s Health, 
on the important subject of “The Liability of the Hos- 
pital.” Mr. Lapp has given this subject intensive study 
for the past two years and his treatment will therefore 
be both timely and authoritative. 

Last year the policy was adopted of having at least 
one speaker of national reputation address an open gen- 
eral session of the conference. It is hoped to act on 
this policy this year, but at this writing the speaker has 
not been announced. 

The helpful round table which Mr. Asa S. Bacon 
has been in the habit of conducting for several years 
past will be continued this year. A partial list of those 
who will assist Mr. Bacon in this round table follows: 

Rev. H. L. Fritschel, president of the Wisconsin Hos- 
pital Association, Milwaukee; C. T. Johnson, superin- 
tendent of the Washington Boulevard Hospital, Chicago; 
Dr. Louis D. Moorehead, Mercy Hospital, Chicago; Dr. 
W. P. Morrill, superintendent of Charity Hospital, Shreve- 
port, La.; Paul H. Fesler, superintendent of the 
State University Hospital, Oklahoma City; C. B. Hil- 
dreth, superintendent of St. Luke’s Hospital, Cleveland; 
Dr. R. G. Laub, superintendent of Greenpoint Hospital, 
Brooklyn; Dr. M. T. MacEachern, superintendent of 
Vancouver General Hospital, Vancouver, B. C.; Dr. Lewis 
A. Sexton, superintendent of Hartford Hospital, Hart- 
ford, Conn.; E. S. Gilmore, superintendent of Wesley 
Memorial Hospital, Chicago; Dr. C. W. Munger, super- 
intendent of Blodgett Memorial Hospital, Grand Rapids, 
Mich.; Dr. C. D. Wilkins, superintendent of Ohio Valley 
General Hospital, Wheeling, W. Va.; S. G. Davidson, 
superintendent of Butterworth Hospital, Grand Rapids, 
Mich.; Dr. E. R. Crew, treasurer of the Ohio Hospital 
Association; Daniel D. Test, president of the Pennsyl- 
vania Hospital Association. 


A Few Round Table Topics 


A number of the delegates have already sent Mr. Bacon 
topics which they wish discussed. Here are some of them: 
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Who can suggest a workable plan whereby patients need not be 
awakened so early for the morning toilet? 

Is it advisable to have medical protective insurance for hospitals? 

What is the duty of those in charge of the hospital, when a patient 
under the care of an unethical doctor asks to be admitted to the 
hospital ? 

Are interns justified in collecting fees for giving anesthetics to 
private cases, or should the hospital be entitled to these fees? 

In a small city of 10,000 inhabitants with a 40-bed hospital where 
all of the doctors send their patients for treatment, what form of 
staff organization is most ideal? 

What percentage of the hospitals in the association allow osteo- 
paths to care for patients in the hospital; and under what conditions, 
if any, are they allowed? 

Are all nurses subordinate in position to all physicians? 


Should the hospital staff be under the control of a chief, or presi- 
dent and executive committee? 
How many doctors ordinarily comprise a good staff; or, in other 


words, how many should be on the staff of a 250-bed hospital with an 
out-patient department? 

Should the doctors who are active in the hospital proper (as staff 
members) also be on service in the out-patient department? 

How many interns should a 200-bed hospital have? 

Should all written material, relative to any case during the entire 
residence in the hospital, be preserved? If not, what part should be 
destroyed ? 

Should there be a religious record, that is, a record of the spiritual 
services rendered the patient by the chaplain? 

How mary patients answer letters sent out in the follow-up system? 

Are deaths occurring within twenty-four hours after the patient's 
admission to be counted as hospital deaths? 

Can post-mortems be made without the consent of the authorities 
of the hospital and of the relatives of the deceased? 

In giving salvarsan, should the sterile distilled water not be over 
three days old, or may the water be kept for an indefinite length of 
time ? 

Where a nurse is trained in the giving of anesthetics, and a death 
results directly from anesthesia, who is held legally responsible for 
this? Can an institution chartered as “charitable, not for profit,” 
be sued for such a mishap? 

Is dry sterilization of gloves the 
injure the rubber? 

Should any other, except physicians, give anesthetics, for example, 
nurses ? 

What is the proper attitude toward allowing visitors in the operat- 
ing room during operations ? 

Should the intern give the of his 
training ? 

Should the hospital, realizing that the patient is not receiving all 
the necessary treatment, and the patient's people feeling the same, 
permit the patient to change doctors while in the hospital? 

Should the association make the daily programs longer or shorter? 

What more can the association do for its membership than it is now 
doing ? 

If members of the association have additional topics 
which they wish discussed at this round table they should 
be mailed as soon as possible to Mr. Bacon at the Presby- 


terian Hospital, Chicago. 


most generally used? Does it 


anesthetic as a part early 


Allied Associations Meet Concurrently 


The conference will be enriched this year by the con- 
current meetings of several allied associations. Following 
a precedent established two or three years ago, the Amer- 
ican Association of Hospital Social Workers will hold its 
usual meeting during the conference. The annual meeting 
of the Protestant Hospital Association will be held on 
the Saturday, Sunday and Monday preceding the conven- 
tion. A third association, the American Occupational 
Therapy Association, joins the group this year. Its meet- 
ings are scheduled for Tuesday, Wednesday and Thurs- 
day. (For details as to program, officers and committees 
of these associations see pages 15-19.) 


Demonstrations in Other Cities 


Although the regular sessions of the conference in 
Atlantic City will close Thursday evening, a program of 
definitely scheduled inspections and demonstrations in the 
hospitals of New York and Philadelphia has been ar- 
ranged. It is assumed that the great majority of the 
delegates will avail themselves of this rare opportunity 
to see some of the outstanding developments in hospital 
construction, equipment, organization and operation. The 
value of this feature of the conference can scarcely be 
overemphasized. Special committees are working in both 
of these cities and every effort will be made to make the 
visits of the delegates interesting and instructive. The 
New York hospitals scheduled to be visited at the time we 
go to press are Bellevue and Allied Hospital, Mount Sinai 
Hospital, Fifth Avenue Hospital, and the Woman’s Hos- 
pital of the State of New York, St. Vincent’s, St. Luke’s, 
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Monel Metal Equipped Operating Room, Pri- 
vate Patients’ Building, Lenox Hill Hospital, N. Y. 
BY KNY-SCHEERER CORP. 


Where You Require— 


Strength and Cleanliness, 
Ease of Sterilization and 
Resistance to Acid Corrosion 


Monel Metal Gives the Utmost Service 
In the Hospital 
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INSTRUMENTS LAUNDRY MACHINES 


See Our Exhibit at Atlantic City, Sept. 25th-28th—Booth 77 
Ask for BOOKLETS and LITERATURE 
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67 Wall Street New York, N. Y. 
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Beth Israel, Brooklyn, Long Island College, Kings County, 
Metropolitan, City, Harlem, Fordham, Gouverneur, Sea 
View, Willard Parker and Kingston Avenue. (For descrip- 
tive and historical material relating to these hospitals the 
reader is referred to pages 46-49 of this supplement.) 

The hospitals that may be visited in Philadelphia are the 
Pennsylvania Hospital, Philadelphia General Hospital, 
Hahnemann Hospital, Lankenau Hospital, Jewish Hos- 
pital, Germantown Hospital, Presbyterian Hospital, Hos- 
pital of the University of Pennsylvania, Jefferson Hospi- 
tal, St. Agnes’ Hospital, Methodist Episcopal Hospital, 
Episcopal Hospital, Misericordia Hospital. (For illus- 
trated descriptive and historical material relating to these 
hospitals the reader is referred to pages 51-59 of this sup- 
plement.) 

In addition to the scheduled visits to hospitals in New 
York the local committee has planned various motor sight- 
seeing trips, as well as a boat trip around Manhattan. 
The trip will probably be down the east river passing 
under all the bridges, around the Battery, up the North 
river, through Spuyten Duyvil and Hellgate, to the point 
of departure. On the trip up the North river delegates 
will get a splendid view of the Palisades, and New York’s 
famous Riverside Drive. The trip gives one a better idea 
of New York, its area and its skyline skyscrapers than can 
be obtained in any other way. 


Atlantic City’s Playground 


As a Mecca of recreation, Atlantic City is known to all 
and those who attended the 1918 convention will recall 
many delightful experiences. The city’s most distinctive 
feature is its famous Board Walk, extending for a dis- 
tance of eight miles along the Absecon Beach from the 
inlet down past fashionable Chelsea, Ventnor, Margate 
City and Longport. The walk has a steel and reinforced 
concrete sub-structure, with a Georgian pine deck, and 
stands from ten to fifteen feet above the strand. In most 
places it is sixty feet wide. On one side the walk offers an 
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ocean; on the 
and places of 
Pier” on 


piers of 


unobstructed view of the beach and the 
other are hotels and countless bazaars 
amusement. Besides the “Million Dollar 
the convention will be held, there are five other 
over 1000 feet in length, devoted to pleasure of one kind 
or another. Concerts, dances, theaters, fishing and net 
hauls are among the recreations that give added zest to 
the invigorating ocean breezes. 

Running a close second to the Board Walk as a feature 
of Atlantic City are the wheel chairs. Their use is by 
no means confined to invalids; everyone uses them as 
freely as taxicabs. They afford a pleasurable opportunity 
for rest and enjoyment of the climate and the beauties of 


which 


the sea. 

At the time of the convention it will not by any means 
be too late to enjoy the surf bathing, a most popular 
form of recreation. The beach is safe and slopes gently to 
deep water fifty to a hundred feet from shore; it is covered 
with fine sand and is free from rocks. If one prefers to 
number of excellent 
swimming available. the protection of 
bathers there is a patrol of 100 men, 
equipped with boats and other apparatus and trained by 
Their assistance, however, is 
little the shelves off gradually 
has no dangerous holes or currents. 

Delegates to the convention who are interested in golf 
will find three excellent golf courses near Atlantic City 
The country club 


swim in salt water indoors a indoor 


pools are For 


beach trained 
an experienced surgeon. 


needed since beach and 


cross 


within easy reach by trolley or motor. 
at Northfield has twenty-one holes and a playing length 
of 6,459 yards for the regular eighteen hole course. The 
Seaview Golf Course at Linwood has eighteen holes and 
with a playing length of 6,400 yards. The new Linwood 
Golf Course at Linwood has eighteen 
a playing length of 6,575 yards. 

As everyone knows, Atlantic City is a city of hotels, 
large and small; many are pretentious structures built 
fire 


holes and 


for all year service and having the latest ideas in 
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Make Your Ambulance a 
Symbol of Service and 
Good Will 


Good service creates good will, and The 
Kensington, America’s finest invalid car, 
is a symbol of both— 


In the eyes of the public it becomes a 
perpetual advertisement of your high 
standards- 


To you and your patients it is a pledge 
of unfailing service—service as depend 
able and as commendable as that afforded 
by other departments of your institution. 


The Kensington is a specialized car. 
Chassis, body, and appointments are de 
signed and built in the S & S factories, 
exclusively for invalid service. 


It is a car of unusual riding ease, of 
smooth, sturdy power. Standardized me 
chanical units recognized the world over, 
insure maximum operating efficiency and 
economy. 

You will find it a pleasure to read the 
complete story of this master car, in our 
beautiful new catalog. Write fer it to 
day—a post card will suffice. 


The Sayers & Scovill Company 
Established 1876 CINCINNATI 


The Kensington will be on exhibition 

at the convention of the American 

Hospital Assn., Atlantic City, Sept. 
25-28 
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proof construction. The public and private bathrooms 
are in most cases supplied with sea water for bathing 
as well as with fresh water. There are any number of 
moderate priced houses, and many of these are open the 
year through. 


Hotel Accommodations Plentiful 


Many of the hotels are within a few minutes walk of 
the pier on which the convention is to be held. The 
delegates will have no difficulty whatsoever in secur- 
ing satisfactory hotel accommodation this year, as the 
hotels of Atlantic City are not crowded during the time 
of the convention. Under the terms of the association’s 
contract it is not possible to designate any one hotel as 
the convention’s headquarters. Members of the associa- 
tion have received a list of approved hotels whose prices 
are guaranteed against advance during the week of the 
conference. Reservations should be made directly with 
the hotel of your choice. 

All approved hotels will on request give delegates a 
“certificate of registration and attendance at the Annual 
Conference of the American Hospital Association and 
Allied Organizations.” This certificate will admit the 
bearer to the pier free; without it delegates will be re- 
quired to pay the regular admission fee of fifty cents. 
At the registration booth of the pier, delegates will at 
the time they register, exchange this certificate for an 
official button. The wives of delegates and others in at- 
tendance at the convention should register as guests and 
procure guest buttons. These buttons will admit the 
wearers to the pier free through the week of the con- 
vention, as well as to all the regular attractions of the 
pier. The registration of delegates will begin at 8 a. m. 
Monday. 


Railroad Rates and Accommodations 


The railroads have granted a rate of a fare and one- 
half for the round trip on the identification certificate 
plan. With these certificates members of the association 
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can purchase round trip tickets outright at these rates 
for themselves and families. No special validation at At- 
lantic City is required and the reduction does not depend 
on securing any special number. 

The days of sale for the railroad tickets are set 
through the country so that Atlantic City may be reached 
Friday, September 22; this will permit attendance upon 
all the meetings scheduled in advance of the formal pro- 
gram of the American Hospital Association. The return 
trip must be begun in time to reach one’s destination 
by midnight October 6. This arrangement gives ample 
time to attend all the special programs and the scheduled 
inspection cf New York and Philadelphia. 

The Pennsylvania railroad will operate special through 
cars from Chicago to Atlantic City on September 22, 23 
and 24. They will leave Chicago at 10.30 a. m., central 
time. These cars will be operated through to Atlantic 
City, provided there are sixteen or more people for each 
car.. Should there be less than this number for any 
one car the reservations will be transferred to the regu- 


lar cars on the Manhattan Limited as far as Philadel- 
phia, where passengers will change cars for Atlantic 
City. 


If there are tickets enough to operate through cars 
on any of the above mentioned days, no extra fare will 
be required in these special cars but if there is not a 
sufficient number, delegates will use the regular equip- 
ment on the Manhattan Limited and will pay the extra 
fare to Philadelphia which is $6.00. Application for 
reservations should be made directly to Mr. W. E. Blach- 
ley, division passenger agent, Pennsylvania Railroad, 
Room 504, 232 S. Wells Street, Chicago, and not through 
local ticket agents. Reduced fare, round trip tickets 
will be good on these special cars. The cars will be at- 
tached to the Manhattan Limited, leaving Chicago at 
10.30 a. m., central time, and will make the following 


stops where passengers may board the cars: Plymouth 
and Fort Wayne, Ind.; Limo, Crestline, Mansfield, Canton, 


and Alliance, Ohio. 
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A strip of Atlantic City’s famous beach, with hotels in the background. 
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See Ideal Food Conveyor 
at the Convention 


All who are interested in more up-to-date hospital equipment 
and who appreciate the value of a better food service and 
its relationship to institutional popularity, should be sure 
and see the up-to-date line of Ideal Food Conveyors on 


Booth 75 


The Ideal Line is complete and meets ali hospital food service 
requirements. Ideal Food Conveyors are made either for 
bulk service or for private, individual room service and are 
of de-luxe quality through and through. The new Model 8 
Ideal built with racks for private room service, is making a 
hit. Don’t miss it. 

Mr. J. B. Swartzbaugh of the Toledo Cooker Company will 
he present, in person, and will be glad to meet all those in- 
terested in this very important branch of hospital routine. 


The Toledo Cooker Company 
Toledo, Ohio 
Vunuwfacturers of the Toledo Fireless Cookst 
Aluminum Ware and Conservo Steam Coc 


ras Leading Food Conveyor 


in Foremost Hospitals 
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THE CONVENTION DAY BY DAY 


HE formal program of the twenty-fourth annual 
conference of the American Hospital Association de- 
parts rather markedly from previous programs. 

There are even fewer formal papers than there were 
last year and the emphasis is being placed on the Ex- 
position of Equipment and Supplies through the reports 
and activities of five special exposition committees, and 
the reports of a number of special committees that have 
been at work during the past year seeking the solution 
to some of the knotty problems that still face hospital 
superintendents. 

Among the few formal papers will be one by Mr. John 
A. Lapp, managing editor of The Nation’s Health, on 
“The Liability of the Hospital” which will undoubtedly 
prove very helpful since Mr. Lapp has given this subject 
considerable study during the past two years. 

The sections on hospital construction, dispensaries, so- 
cial service, administration, nursing and dietetics have 
planned interesting programs in their special fields. 

The past year has been a year of considerable growth 
for the association and the reports of the trustees and of 
the executive secretary, to be submitted at the opening 
session Monday afternoon, will indicate a number of 
worth while accomplishments. 


Monday Morning 


Monday morning, September 25, will be devoted to 
registration. Except for the finishing touches, the Ex- 
position of Equipment and Supplies will be ready for 
inspection on Monday morning and delegates are urged 
to reach Atlantic City in time to visit the exposition 
before the formal opening of the convention at 2 p. m. 


Monday Afternoon 


President George D. O’Hanlon will open the conven- 
tion formally at two o’clock on Monday, September 25. 
Following an invocation, he will deliver his presidential 
address. As in previous years, reports of the trustees, 
the treasurer, the executive secretary and the member- 
ship committee will then be read. This will be followed 
by the second report of the special committee on forms 
and records, which will deal particularly with annual 
reports. It will be recalled that last year the conven- 
tion authorized the appointment of a special committee 
to prepare a report upon the best form of the annual 
report. It seemed best to have the committee on forms 
and records undertake this piece of work. The report 
will be read by Dr. A. C. Bachmeyer, chairman of the 
committee. Following this report the opening business 
of the convention will be transacted. 

Throughout the convention during the period from 
4:30 p. m., when the afternoon sessions are scheduled 
to close, until 6 p. m., delegates will have an opportun- 
ity to study the exposition. Representatives of the vari- 
our firms exhibiting their products will be on duty dur- 
ing those hours each day. 

Monday Evening 

The general session and section on construction will 
meet Monday evening in the theater. Dr. O’Hanlon will 
preside and Mr. E. S. Gilmore, superintendent of Wesley 
Memorial Hospital, Chicago, will act as the chairman of 
the section on construction. At this meeting Mr. Frank 
E. Chapman, superintendent of Mount Sinai Hospital, 
Cleveland, will submit his report as chairman of the spe- 
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NEW YORK CITY 
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cial committee on floors. This report, which will con- 
sist of the tabulation of the results of a questionnaire 
sent out by Mr. Chapman, will be supplemented by an 
interesting exhibit of flooring materials, showing the 
actual results of certain tests to which the materials 
have been put. 

At this session the report of the exposition committee 
on building—construction, equipment and maintenance— 
will be submitted by Dr. S. S. Goldwater, its chairman. 
Dr. Goldwater occupies such an outstanding position in 
the field of hospital planning and construction that this 
report is bound to be an unusually instructive one. 

An opportunity will be given to discuss both of these 
reports before the opening of the round table discussion 
of construction problems in general, over which Mr. 
Gilmore will preside. 

Tuesday Morning 

Beginning at nine o’clock Tuesday morning there will 
be another general session which will be devoted wholly 
to the reports of various exposition committees. The re- 
port of the committee upon furnishings and supplies will 
be submitted by Dr. Harold W. Hersey, its chairman, 
who is now connected with the Joint Administrative 
Board of Columbia University and Presbyterian Hospital 
(New York.) Until recently Dr. Hersey has _ been 
superintendent of the New Haven Hospital, New Haven, 
Conn. 

Dr. A. B. Denison, assistant director of the Lakeside 
Hospital, Cleveland, will read the report of the commit- 
tee on clinical and _ scientific equipment and supplies 
of which he is the chairman. His report will be followed 
by that of the committee on foods and food equipment, 
of which Dr. C. W. Munger, superintendent of Blodgett 
Memorial Hospital, Grand Rapids, Mich., is the chairman. 

The concluding report of this session will be read by 
Dr. W. P. Morrill, superintendent of the Shreveport 
Charity Hospital, Shreveport, La., who will cover the 
subject of laundry equipment and supplies. 

During the session abundant opportunity will be given 
the delegates to discuss all four of the reports. The pur- 
pose of these reports is to give delegates a clearer idea 
of what the exposition has to offer them than they could 
secure unaided, and to inform them as to the best ways 
in which to study the individual exhibits. The reports 


will also attempt to present the present consensus of 
opinion as to the best methods and policies in those re- 
spective fields. 

Following this and other morning sessions during the 
entire convention, the period from 11 a. m. to 2.30 p. m. 


has been set aside for the study of the exposition, com- 
mittee meetings and luncheon. 


Tuesday Afternoon 


The dispensary and dietetic sections will hold meetings 
Tuesday afternoon, the former in the theater, the latter 
in the convention hall. Mr. John E. Ransom, superin- 
tendent of Michael Reese Dispensary, Chicago, is chair- 
man of this section. The general plan of the section 
meeting is the presentation of the educational values in 
out-patient departments to be discussed under three 
phases, namely: in relation to the education of medical 
students and interns; of practitioners of medicine and 
of the patient and the community. 

At the meeting of the section on dietetics, of which 
Miss Lulu G. Graves, supervising dietitian, Mount Sinai 
Hospital, New York, is chairman, Dr. Frank Howard 
Richardson of the Children’s Diagnostic and Nutritional 
Clinics of North Carolina, and the Children’s Department 
of the Brooklyn Hospital, Brooklyn, N. Y., will discuss 
the problem of the dietary in the children’s department 
of hospitals. Following this discussion Miss Marian Pet- 
erson, Lakeside Hospital, Cleveland, will read a paper 
on “The Organization of Dietary Departments in Hospi- 
tals.” This will be followed by a round table discussion 
on hospital kitchen equipment. 


Tuesday Evening 
At six o’clock on Tuesday evening there will be a 
Rotary dinner to which all of the delegates and their 
guests are invited. Following the dinner there will be 
a brief address on the hospital phase of the crippled 
children movement. 
A general ‘session will convene at eight o’clock in the 


theater to listen to an address and three reports. The 
address will be delivered by Mr. John A. Lapp, manag- 
ing editor of The Nation’s Health, Chicago, on “The 


Liability of the Hospital.” 
sive study to this subject for several years and his talk 
will be both timely and authoritative. The reports will 
be from the special committee on renovation of gauze 
and standard dressings, the dispensary committee and the 
legislation committee. The chairman of the first com- 
mittee is Dr. A. B. Denison, of the second, Mr. John E. 
Ransom and of the third, Dr. C. G. Parnall, medical di- 
rector, University Hospital, Ann Arbor, Mich. 


Wednesday Morning 


Beginning at nine o’clock Wednesday morning there will 
be a meeting of the trustee section. This section, which 


Mr. Lapp has given inten- 
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Automobile road map, showing preferable routes to Atlantic City. 


will have its first meeting at this convention, will deal 
with the basic organization of the hospital, the functions 
of its board of trustees and various legal questions. 


Thursday Afternoon and Evening 


There will be two section meetings on Wednesday after- 
noon—one on nursing and the other on administration. 
The nursing section, of which Miss Laura R. Logan, su- 
perintendent of nurses, Cincinnati General Hospital, is 
chairman, will meet in the theater. The first paper at 
this section meeting will be a discussion of the report 
of the Rockefeller committee and its effect in practice 
upon the hospital nursing department, and will be read 
by Miss Amy L. Hilliard, R.N., superintendent of the 
Samaritan Hospital, Troy, N. Y. The second paper on 
“The Use of Ward Helpers” will be read by Miss Lil- 
lian Clayton, R.N., director of nursing, Philadelphia Gen- 
eral Hospital, Philadelphia, Pa. The final paper of the 
session on “The Role of the Hospital Nursing Depart- 
ment in the Community Health Program” will be read 
by Miss Annie W. Goodrich, R.N., director of nursing, 
Henry Street Settlement, New York. 

The section on administration, of which Dr. C. G. Par- 
‘nall, is the chairman, will discuss the training of hos- 
pital executives and the report of the committee on hos- 
pital forms and records. The former topic will be pre- 
sented by Dr. Williard C. Rappleye, executive secretary 
of the committee on the training of hospital executives, 
and will be discussed by Dr. Winford H. Smith, director 
of Johns Hopkins Hospital, Baltimore, Md., Dr. Frederic 
A. Washburn, director of Massachusetts General Hos- 
pital, Boston, Mass., and Mr. Daniel D. Test, superinten- 
dent of Pennsylvania Hospital, Philadelphia, Pa. 

The early part of Wednesday evening’s general session 
will be devoted to a report of the nominating committee 
of which Dr. D. L. Richardson, superintendent of Prov- 
idence City Hospital, Providence, R. I., is the chairman, 
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and the report of the committee on the constitution and 
by-laws, of which Mr. Richard P. Borden, trustee of 
Union Hospital, Fall River, Mass., is chairman. 

These reports will be followed by a meeting of the so- 
cial service section. “What Social Service in Its Hospitals 
Means to a Community” will first be discussed. This pa- 
per will be followed by discussion on the subject of “How 
a New Jersey County and Its Hospitals Got Together” by 
John L. Montgomery, executive secretary, Monmouth 
County Organization for Social Service, and Mrs. Lewis 
S. Thompson, member of the New Jersey State Board of 
Control. Miss Annette Cowles, superintendent, Children’s 
Free Hospital, Louisville, Ky., will speak next on “How a 
Small Community Can Maintain Social Service in Its 
Hospital.” She will be followed by Miss Mary Tobin, 
director, Neurological Institute, New York, who will speak 
on “Social Work With Problem Children.” The session 
will close with a discussion of “How Public Opinion Can 
Be Aroused to the Value of Hospital Social Service.” 


Thursday Morning 


The program for the general session on Thursday morn- 
ing has not been fully decided upon as we go 
to press. There has, however, been scheduled for this 
session the report of the committee on training for hos- 
pital social work of which Mr. Michael M. Davis, Jr., 
executive secretary of the Committee on Dispensary De- 
velopment, New York, is the chairman. The committee’s 
report will include a statement of the committee’s views 
of the function and place of social service in the hos- 
pital, and of the requirements and qualifications of a 
hospital social worker. A review will be included of the 
existing facilities for training in different parts of the 
country. There will be a statement of the curriculum 
recommended by the committee, including the formula- 
tion of entrance requirements, classroom work, and super- 
vised field work which make up the course. The commit- 
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management of the Fort Cumberland Hotel, Cumberland, 


Md., 


tee will also make certain recommendations and sugges- 
tions for the establishment of such a curriculum, or will 
give assistance to educational organizations for improv- 
ing existing courses. 


Thursday Afternoon and Evening 


Thursday afternoon will be devoted to a general round 
table conducted by Mr. Asa S. Bacon, superintendent of 
Presbyterian Hospital, Chicago. 

So far as the sessions at Atlantic City are concerned 
the conference will close on Thursday evening with a 
general session in the theater. At this time the results 
of the election of new officers and trustees will be an- 
nounced and the reports of other committees submitted. 
Following a brief program and the closing business of 
the convention the president of the association for the 
coming year, Mr. Asa S. Bacon, will take the chair. Mr. 
Bacon plans at this time to announce the committee ap- 
pointments for the coming year and to deliver a brief 
address on “The Association for the Next Year,” after 
which the convention will stand adjourned. 


Friday and Saturday 


All of Friday and Saturday will be devoted to programs 
of scheduled visits to hospitals and special demonstrations, 
both in New York and Philadelphia. 


HOW TO GET TO ATLANTIC CITY 


Convention visitors to Atlantic City will find railroad 
facilities both comfortable and convenient. Atlantic City, 
while not on a so-called main trunk line, enjoys express 
connections with Philadelphia, New York, Baltimore and 
Washington. The Pennsylvania and Reading systems pro- 


vide double track connections with these large eastern 
cities, and in addition the Central Railroad of New Jersey 
furnishes through express service from New York City. 


and the Hotel Windsor, 


Wheeling, W. Va. 


There is also a high speed third rail electric service from 
Philadelphia. 

These facilities indicate how accessible Atlantic City is. 
Through passengers, particularly from the West and Cen- 
tral states, will probably find the Pennsylvania offering 
the preferable service; on many trains this road provides 
through cars and on others direct connections. 

Direct railroad facilities, however, are of secondary im- 
portance in the case of Atlantic City. The enormous 
throngs handled each summer has brought about a system 
of fast express trains, giving convenient connections with 
all trunk lines. 

Special reduced railroad fares are available to all con- 
vention visitors presenting membership certificates and 
these fares are valid so as to enable Atlantic City to be 
reached on Sept. 22, and good returning until Oct. 6. 

Those delegates planning to motor to Atlantic City will 
find themselves in a country of wonderful roads, splendid 

and beautiful scenery. Atlantic 
boulevards with Wilmington and 
a splendid direct line to 


tourist accommodations 
City connected by 
Philadelphia, and there is also 
New York. 

The road map shown above while featuring the Na- 
tional Highway also indicates the important through 
routes from every part of the country and it will be easy 
‘for delegates to select the route they may desire and be 
certain of splendid roads. 

From the West and Central states the National High- 
way, or National Road as it is called, is recognized as the 
most practical route. From Indianapolis to Wilming- 
ton or Philadelphia, it compares favorably with a city 
boulevard. - From Uniontown, Pa. through into the ap- 
proach to Baltimore, the National Highway passes through 
some of the most attractive scenery east of the Rockies. 
With the exception of a short section near Indianapolis, 
which is under repair, the National Road is hard paved 
from St. Louis east. 
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Kitchen ©quipment 


you are sure to find in designing 
Hospital Kitchens that economy, dur- 


ability and efficiency are best secured by 





The Kitchen is ihe heari of the Hospital planning for Albert Pick & Company Equip- 
and requires every safeguard of plan- ° ° 
ning and equipment. Youare sure with ment. It is considered the standard of the 
Albert Pick & ae Equipment world, and its years of service in the coun try’s 
and Service. ‘ - ° 
leading Hospitals recommend it for your use. 


We specialize in complete equipment, 
providing everything required in kitchen, 
diet kitchen, bake shop, etc. You are invited 
to consult freely with the experts of our 
organization concerning the planning, 
equipping and installing of your kitchen. 
This service is without fee or obligation. 








Ask for Our New General Catalog No. D25. 


: Booths 93 and 97 


BERT PICK=COMPaANy 


208-224 WEST RANDOLPH ST. CHICAGO. 


The Worlds Leading Equipment House _ 
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THESE FIVE COMMITTEE CHAIRMEN WILL REPORT ON THE EXPOSITION 
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They are: Dr. C. W. Munger (upper left) Dr. W. P. Morrill (upper right), Dr. S. S. Goldwater ( 
A. B. Denison (lower right). 
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itary condition. 


The Celebrated 
“WUNDERMOP” 


73 Barclay St. 





—We'll Be There!—— 


American Hospital Ass’n. Convention 
Atlantic City, N. J., Sept. 25th-29th 


ITH an interesting display of articles for 
maintaining the hospital in a clean and san- 
We will also have for your in- 
spection a number of specialties that we feel sure 
will meet with your approval. 


Visit Our Booth No. 48 


Don’t Miss It! 


SAMUEL LEWIS 


Hospital and Cleaning Supplies 


GPO OO seas 2 
COTS 
- Scrub-Cloth - 


AME ee 


NEW YORK CITY 








A PARTIAL LIST OF OUR MANY ITEMS 


Nail & Tooth Brushes 


Wundermops 
“Union Mills” Scrub Cloths “Karry-All” Hospital 
Mats of All Kinds, etc., etc. 


Hospital Slippers 
Wooden Splints & Tongue Depressors 
Bed Rests, etc., etc. 


Aid 








(Reprinted from August Modern Hospital) 


A RUBBER BED SHEET THAT DOES NOT 
WRINKLE 


A constant problem of the nurse is the prevention of wrinkles 
in the rubber bed sheets when used on adjustable beds in the 
Fowler and similar positions. This wrinkling, as is well known, 
causes great discomfort to the patient. 

One of the leading manufacturers has recently brought out a 
simple device which is claimed absolutely to prevent the 




















wrinkling of the rubber sheet. On either side of a standard 
rubber sheet are inserted two pieces of light wood, the ends 
of these pieces nearly meeting and the intervening gap forming 
a hinge to conform to the fold in the mattress. The wood stay 
rods hold the rubber sheet smooth and without wrinkling, re- 
gardless of the change of position that may be made in the 
mattress and spring. Further assurance against wrinkling is 
gained by the use of special rubber sheet straps, as shown in 
the illustration. 








ANNOUNCING 


THE NEW IMPROVED 


NORINKLE 


PATENT PEND. TRADE MARK REG. 


RUBBER SHEET 


We invite you to see it 
demonstrated. We can 
show how you can re- 
NO. duce your present rub- 
ber sheeting costs and 
eliminate all of your 
mattress protection 


27 
problems. 


WE ARE EQUIPPING SOME OF THE 
LEADING HOSPITALS IN THE COUNTRY 


HENRY L. KAUFMANN & CO. 


15 School St , BOSTON, MASS. 
ARE YOUR PATIENTS COMFORTABLE? 
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1922 EXPOSITION MARKS NEW ERA 


mark the beginning of a new era in commercial ex- 
hibits held in connection with association meetings. 

For the first time the importance and the educational 
value of commercial exhibits have been recognized by a 
professional association and they have been made an inte- 
gral part of the conference meetings. Not only has full 
cognizance of the exhibit been taken in the program by 
the allotment of definite periods for the study of the 
exhibits, but following a comprehensive committee plan of 
development, early sessions of the conference will be- de- 
voted to the reports of the committee chairmen, dealing 
with the exhibit features of their respective sections. 

This development should make the 1922 hospital ex- 
position not only the most noteworthy and profitable of 
any previously held, but it should establish a standard for 
similar gatherings of other associations. 

The executive officers of the American Hospital Asso- 
ciation have recognized the important educational value of 
the exhibits of commercial products. They have recog- 
nized the necessity of a sound acquaintance on the part of 
the hospital administrator with every product entering 
into the construction, equipment and maintenance of the 
hospital. They likewise have recognized the fact that 
these exhibits will be visited and studied only by making 
them a definite part of the conference sessions and by 
giving the various groups of exhibits a definite share in 
the conference program. 

This policy will not only greatly increase the definite 
educational value of the conference, but will be most 
gratifying to the many commercial firms who for years 
have loyally supported the American Hospital Association 
through their exhibits at annual conferences. The natural 
result will be a far more comprehensive development of 
the exposition in the future and an awakened interest in 
the hospital field on the part of many large commercial 
organizations which have failed to appraise the interest of 
hospitals in their products in the past. 

The exposition this year has been divided into the fol- 
lowing five general divisions: 

Building-construction, equipment and maintenance. 

General furnishings and supplies. 

Clinical and scientific equipment and supplies. 

Foods and equipment for food service. 

Laundry equipment and supplies. 

A committee of representative hospital executives was 
chosen to assume the general planning of the exhibits in 
each of these five groups. Acting in cooperation with the 
executive secretary, these committees have developed a 
well-balanced and representative exhibit of products in 
each division. The chairman of each committee is sched- 
uled for a report to be given at one of the early general 
sessions in which will be outlined the important consid- 
erations affecting the selection of merchandise in his re- 
spective division and he will suggest the manner in which 
the various exhibits can best be studied. During the en- 
tire convention these several committees will maintain 
headquarters in Booth 58 with some member of the com- 
mittee in charge at all times to cooperate with visitor: 
in their study of the various exhibits. 

The program has been planned to aid in this detailed 
study of the exposition, two generous periods each day 
being allotted to the exposition. 

This plan will not only give ample time for exhibitors 
and delegates to become acquainted, but the reports of 


T= hospital exposition at Atlantic City will definitely 


the committee chairman will give intelligent direction to 
the study of the exposition. 

The result of the constructive policy of the Association 
is apparent in the very complete list of exhibits and in 
the interest manifested both by commercial firms and by 
hospital people who are planning to attend the convention. 
The exposition this year is noteworthy not only because 
of the number of exhibits, but because of the peculiarly 
high character and substantial nature of the firms repre- 
sented. It is apparent that the 1922 exposition will be 
far better balanced and more representative than those 
of several years past. 

Each exhibitor has entered into the spirit of the ex- 
position. The various firms are planning displays primar- 
ily of educational value and will devote their efforts to 
this phase rather than insistent appeal for orders. 

The selection of Young’s Pier at Atlantic City for the 
1922 conference has undoubtedly contributed much toward 
the development of the exposition features. Not only is 
ample space provided, but the exposition hall is directly 
adjacent to the main convention hall and the various sec- 
tion meetings. In this way delegates will have easy ac- 
cess and ample opportunity to study the various exhibits 
and at the same time not be compelled to miss any of the 
convention sessions. 

In addition to the carefully planned commercial ex- 
hibits, there are a number of non-commercial exhibits add- 
ing interest and value to the general exposition. 

The committee on laundry equipment plans an exhibit 
of a complete plant for a small hospital, which will be in 
actual operation at certain specified times. 

The Hospital Library & Service Bureau will have an 
unusually complete exhibit of hospital floor plans, ac- 
companied by data and charts of interest to every hospital 
»dministrator. 

A comprehensive exhibit of crafts work in hospitals will 
be made by the American Occupational Therapy Asso- 
ciation. 

The committee on floors will exhibit the flooring ma- 
terials tested in its work, showing the samples actually 
tested by heat, friction, pressure, staining, etc. 

The committee on gauze renovation will exhibit its 
tests and findings concerning renovated gauze and also 
will display samples of standard dressings recommended 
by the committee. 

The American Library Association has prepared an in- 
teresting exhibit which will prove of definite interest. 

The committee on out-patient work will present a dis- 
play of charts showing dispensary development accom- 
panied by interesting data. In conjunction with this ex- 
hibit valuable charts covering the recent hospital survey 
of the city of New York will be presented by the New 
York Academy of Medicine. 

The dispensary committee will present an exhibit show- 
ing details of organization and operation of a modern 
cardiac clinic. 

With this wealth of valuable material available, the 
hospital exposition this year should be not merely of sec- 
ondary or casual interest, but quite the distinctive feature 
of the annual conference. The value of both commercial 
and non-commercial exhibits should be recognized by 
every convention visitor and no delegate will receive the 
full benefits of the meeting unless a comprehensive and 
careful study of the exposition, both commercial and non- 
commercial exhibits, has been made. 
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Alphabetical List of Exhibitors 


Ajax Chemical & Surgical Commodities, Inc. Booth ... _ California Peach & Fig Growers Booths 7-9 
381 Fourth Ave., New York City. Fresno, Calif. 

Altro Mfg. Co. Booth 72 Canned and preserved fruits. 

356 Second Ave., New York City. Century Machine Co. Booth 81 
Garments. Cincinnati, O. 
Representative—E. Hochhausser. Mixing Machines. 

Aluminum Cooking Utensil Co. ‘ Booth 87 Representatives—-Paul Esselborn, F. W. Schimanski, H. W. Robinson. 
New Kensington, Pa. Clad Co., Victor V. Booth 184 
Aluminum Kitchen Equipment and Utensils. 119 S. 11th St., Philadelphia, Pa. 

American Ironing Machine Co. Booth 153 Kitchen equipment. 

844 W. Adams St., Chicago, II. Clark Co., W. N. . Booth 14 
Ironer and other laundry equipment. ‘ 333 Hollenbeck, Rochester, N. Y. 

American Laundry Machinery Co. Booths 152, 191 Canned fruits. 

Norwood Station, Cincinnati, O. Representatives—A. W. Boysen, V. Courtney, W. J. Carnahan. 

Laundry Machinery. Colgate & Co. : Booth 30 
American Library Association Booth 45 199 Fulton St., New York City, N. Y. 

78 E. Washington St., Chicago, III. Toilet supplies, soaps, etc. 

American Sterilizer Co. Booth 175 Colonial Hospital Supply Co. Booth 19 
Erie, Pa. 30 E. Randolph St., Chicago, Ill. 

Sterilizers. Surgical supplies. 
Representative—J. E. Hall. Representatives—E. D. Hood, Ralph M. Hueston, E. O. Schmidt, H. 

Applegate Chemical Co. Booth 22 ; P. Sawyer, F. B. Luders. 

5632 Harper Ave., Chicago, IIl. Colson Co. Booth 18 
Marking machine and inks. Elyria, Ohio. 
Representative—H. R. Applegate. Invalids’ wheel chairs, and special hospital furniture. 

Armour Soap Works Booth .. Representatives—A. A. Crooks, C. W. Startsman, F. W. Colson. 

1355 W. 31st St., Chicago. Colt’s Patent Firearms Co. Booth 147 
Soaps. Hartford, Conn. 

Associated Tile Mfrs. Booth 23 Dishwashing equipment. 

Beaver Falls, Pa. Crane Co. Booths 117, 121, 125 
Tile. 836 S. Michigan Ave., Chicago, III. 
Representatives—-F. W. Walker, M. A. Illing. Plumbing and Hydrotherapeutic Supplies and Equipment. 

Baker Linen Co. Booth 73 Representatives—W. E. McGowan, J. W. Misener. 

41 Worth St., New York City. Crescent Washing Machine Co. Booth 135 
Linens. New Rochelle, N. Y. 
Representatives—L. C. Walker, M. D. Boyd. Dishwashing equipment. 

Bard Co., C. R. Booth 86 Representatives—B. A. Watson, R. D. McCabe. 

37 E. 28th St., New York City. Dawson Mfg. Co. Booth 39 
Surgical instruments. 312-314 N. Second St., St. Louis, Mo. 

Bassick Co. Booth 96 Filing systems. 

Bridgeport, Conn. Deknatel & Son, Inc., J. A. Booth 66 
Castors, Trucks, Ete. Wythe Ave. and Howard St., Brooklyn, N. Y. 

Becton, Dickinson & Co. Booth 38 Infant Identification Necklaces. 
| note ne yo a , ii Representative—Mr. F. H. Morgenthaler. 
urgical instruments and supplies. 

Representatives—H. A. Moore, A. W. Fleischer, O. R. Schwidetsky. Denover-Geppert & Co. Booth 192 
460 E. Ohio St., Chicago, III. 
Bernstein Mfg. Co. Booth 100 : ‘ 
Third & Allegheny Ave., Philadelphia, Pa Anatomical Models and_ Charts. 
Hospital Equipment and Supplies. : , Representatives— H. E. Zabelor, Stanley Bowmar, O. E. Geppert. 
Representatives—Wm. A. Weaver, John Little, Clarence Bates. Devereaux Mansion Booths 109, 112 
Betz Co., Frank S. Booths 67, 71 Boston, Mass. , 
Hammond, Ind. Occupational Therapy Supplies. 
Hospital Equipment and Supplies. Diack, A. W. Booth ... 
Representatives—H. R. Boyd, J. A. Padden, F. E. Bolser. 161 West Larned St., Detroit, Mich. 

Blakeslee & Co., G. 8. . Booth 83 Sterilizer controls. 
er = se On See, Dispensary Committee Exhibit of Cardiac Clinic Booth 29 

Boyce & Co., Geo. P. Booth 155 Dispensary Development Committee Booth 37 
New York City, N. Y. Dougherty & Co., H. D. Booth 59 
Textiles. 17th St. and Indiana Ave., Philadelphia, Pa. 


Representatives—-C. D. Michaels, I. R. Beardsley. Hospital furniture and supplies. 
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Drinkwater Co. 
389 Rider Ave., New York, N. Y. 
Hot food service equipment. 
Representatives—R. M. Fullerton, C. 
Esmond Mills 
Esmond, R. I. 
Textiles. 
Everhot Chemical Corp. 
180 Boyd St., Newark, N. J. 
Hot pads. 
Flooring Committee 
Ford Co., J. B. 
Wyandotte, Mich. 
Washing soda, etc. 


M. Drinkwater. 











CARTING: EXHIBITS 


Booth 15 


Booth 69 


Booth 51 


Booth 148 
Booth 145 


Booths 101, 105 


Representatives—W. E. Ratz, C. B. Robinson, F. R. Merrick. 
Genesee Pure Food Co. 

LeRoy, N. Y. 

Jello. 


Representatives—J. C. Dow, Edna Burwell Williams. 
Globe-Wernicke Co. 

Cincinnati, O. 

Record forms and filing equipment. 


Booth 142 


Representatives—C. A. Brimmer, F. J. Getty, Miss J. M. Leahy. 


Hall & Sons, Frank A. 
118 Baxter St., New York City. 
Beds and bedding. 
Representative F. A. Hall. 
Heidbrink Co. 
420 S. 6th St., Minneapolis, Minn. 
Anesthetizing apparatus. 
Hobart Mfg. Co. 
105 Penn Ave., Troy, Ohio. 
Holtzer-Cabot Electric Co. 
125 Armory St., Boston, Mass. 
Hospital signai system. 
Representatives—_C. H. Gogel, J. C. 
Horlick’s Malted Milk 
Racine, Wis. 
Malted milk. 
Representative--Miss Louise G. Rowan. 
Hospital Import Co. 
21-23 W. 38th St., New York, N. Y. 
Hospital Supplies. 
Representatives—-L. Rothschild, I. 
Hespital Standard Publishing Co. 
Baltimore, Md. 
Hospital record 
Hospital Supply Co. 
155 E. 23rd St., New York City, N. Y. 
Hospital equipment and supplies. 
Hygienic Fibre Co. 
200 Broadway, New York, N. Y. 
Cotton, gauze, surgical dressings. 
Representatives—Henry L. Kaufmann, Wm. R. Reid. 


International Nickel Co. 
67 Wall St.. New York, N. Y. 
Monel Metal and Moné! Metal Products. 
Representatives—T. H. Dauchy, G. A. Wotherspoon. 


Rose. 


Weinberger. 


forms. 


Kaufmann Co., Henry L. 
15 School St., Boston, Mass. 
Rubber sheeting and rubber specialties. 
Representatives 


Henry L. Kaufmann, Wm. R. Reid. 


Booth 173 
Booth 53 
Booth .. 

Booth 163 
Booth 62 
Booth 35 
Booth ... 
Booth 11 
Booth ... 


Booth 77 


Booth 27 
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Booth 144 


Kawneer Co. 

Niles, Michigan. 
Window fixtures. 

Knox Gelatine Co., Chas. B. 
Johnstown, N. Y. 
Gelatine. 
Representatives 

Kny-Scheerer Corp. 
56 W. 23rd St., New York, N. Y. 

Hospital equipment and supplies. 

Representatives—-R. R. Dower, R. E. Henry. 
Kolynos Co. 

New Haven, Conn, 

Tooth paste. 


Booths, 127, 315 


Knox. 
Booths 139, 143 


James E. Knox, Mrs. Charles B. 


Booth 119 


Lane & Bros., W. T. Booth 149 
Poughkeepsie, N. Y. 
Canvas baskets, trucks, etc. 
Representative—Frank S. King. 

Lea & Febiger Booth 86 


706-10 Sansom St., Philadelphia, Pa. 
Books. 

Lentz & Sons, Chas. 
31 S. 17th St., Philadelphia, Pa. 
Hospital supplies. 

Leonard-Rooke Co. 
Providence, R. I. 
Water temperature control. 

Lewis Mfg. Co. 
Walpole, Mass. 
Gauze and dressings. 
Representatives—_Lawrence Davis, H. G 


Booth 190 


Booth 129 


Booth 50 


Kilbourn. 


Lewis, Samuel Booth 48 
73 Barclay St., New York, N. Y. 
Janitors’ supplies. paper goods, cleansers, etc. 
Representative—Lew. Levy. 
Booth 151 


Lippincott Co., J. B. 
Washington Square, 
Books. 
Representative—W. A. Widmer. 

Lowenfels & Co., Inc., B. 
38 Cooper Square, New York, N. Y. 
Linens. 

Lungmotor Co. 
Roston, 17, Mass. 
Life saving breathing device. 
Representatives— L. D. Jones, 

Lunken Window Co. 
4022 Cherry St., 
Windows. 

Lyons Sanitary Urn Co. 

235 E. 44th St., New York City. 
Cream and milk dispensers. 
Representative—-Harry C. Lyons. 

MacMillan Co. (One-half booth) 

64 Fifth Ave., New York, N. Y 
Books. 

Hospital Library and Service Bureau 
Massillon Rubber Co. 
Massillon, Ohio. 
Rubber goods. 
Representatives 
Medical Workshop 
Marblehead, Mass. 

Occupational therapy. 


Philadelphia, Pa. 


Booth 95 


Booth 46 


Allan Moses. 
Booth 122 
Cincinnati, Ohio. 


Booth 171 


Booth 31 


Booths 32, 36, 40 
Booth 43 


Hankins 
Booth 113 


Mr. S. B. Hankins, Mrs. S. B. 
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Meinecke & Co. Booths 42, 47 
66, 68 and 70 Park Place, New York, N. Y. 
Hospital supplies. 
Representative—Edward Johnson. 
Metropolitan Hospital Supply Co. Booth 5 
24-26 East 2ist St., New York City, N. Y. 
Hospital supplies. 
Representatives—O. M. Gottesman, S. S. Fenegel, Frank Markof. 
Modern Hospital Publishing Co., The Booth 2 
22 E. Ontario St., Chicago, III. 
Morris Hospital Supply Co. Booth 91 
112 E. 19th St., New York, N. Y. 
Hospital supplies. 
Representatives—Max Morris, Jack Gross. 


Morse & Burt Co. , Booth 167 
Segal and Carlston Avenues, Brooklyn, N. Y. 
oes 
‘Representative—Miss Caroline Dexter. 
Mott Iron Works, J. L. Booths 133, 137, 141 


355 W. Ontario St., Chicago, III. 
Plumbing and hydrotherapeutic equipment. 
Representative—Mr. R. Shively. 
New Jersey Zinc Co. Booth 172 
160 Front St., New my City. 
Zine and zine p 
ame ae 4 a "Hendricks, S. T. Ballinger, E. W. Boughton. 
Nuttleman Mfg. Co., O. T. Booth 102 
Northampton, Mass 
Occupational therapy looms. 
Representatives—Ralph C. Nuttleman, Arthur C. Nuttleman. 
Occupational Therapy Bureau Booth 108 
Boston, Mass. 
Occupational therapy supplies. 
Occupational Therapy Exhibit of Crafts Work by Hospitals Booth 116 
Physicians Record Co. Booths 67, 71 
509 S. Dearborn St., Chicago, III. 
Record forms and blanks. 
Pick & Co., Albert Booths 93, 97 
212 W. Randolph St,. Chicago, III. 
General equipment, furnishings and supplies. 


Public Health Committee Booth 41 

Radium Company of Colo. Booth 78 
Denver, Colo. 
Radium. 

Randall-Faichney Company, Inc. Booth 68 
128 Heath, Roxbury, Boston, Mass. 

Randles Mfg. Co. Booth 92 
Ogdensburg, N. Y. 
Garments. 

Read Machinery Co. Booth 63 
York, Pa. 


Kitchen machines. 
Representative—J. S. Pendergast. 
Reid Bros., Ine. Booths 84, 85, 88, 89 
91 Drumm St., San Francisco, Calif. 
Hospital equipment and supplies. 


Rhoads & Company Booth 115 
1023 Filbert St., Philadelphia, Pa. 
Textiles. 
Representative, J. W. Abbott. 

Rhodia Chemical Co. Booth 33 
89 Fulton St., New York City. 
Ethylchloride. 

Richey, Browne & Donald Booth 74 
2101 Flushing Ave., Maspeth, N 
Windows. 


Rider, P. L. 
317 Main St., Worcester, Mass. 
Hospital supplies. 
Representatives—R. P. Morgan, C. O. Jensen. 
Rolup Screen Co. 
410 E. 32nd St., New York City 
Window screens. 
Sanborn Co. 
79 Sudbury St., Boston, Mass. 
Blood pressure and metabolism apparatus. 
Representatives—Mr. F. B. Sanborn, Miss R. A. 
W. Nickerson. 
Sanford Narrow Fabric Co. 
130 Fifth Ave., New York, N. Y. 
Rug fabrics. 
Sayers & Scoville Co., The 
Cincinnati, Ohio. 
Ambulances. 
Representative—Geo. N. Ransley. 
Schoedinger, F. O. 
322 Mt. Vernon Ave., Columbus, Ohio. 
Hospital furniture and supplies. 
Sexton & Co., John T. 
Illinois and Kingsbury Sts., Chicago, III. 
Canned goods. 
Simmons Co. 
Kenosha, Wis. 
Beds and mattresses. 
Squibb & Sons, E. R. 
78 Beekman St., New York City, N. Y. 
Pharmaceuticals. 
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Booth 188 


Booth 146 


Booth 154 


Sanborn, Mr. C. 


Booth 104 


Booth 178 


Booths 103, 107 


Booths 64, 65 


Reserve Space A 


Booth 1 


Representatives—-Dr. F. H. Peck, Mr. G. W. Butler, Mr. F. H. 


Keiln. 
Stedman Products Co. 
South Braintree, Mass. 
Rubber flooring. 
Street & Company, F. G. 
Greenwood Ave. and Lewia St., Trenton, N. J. 
Dishwashing equipment. 
Representatives—-Geo. A. Byrne, F. G. Street. 
Thorner Bros. 
388 Second Ave., New York City. 
Hospital supplies. 
Representative—-Eugene G. Thorner. 
Toledo Cooker Co. 
Toledo, Ohio. 
Hot food service equipment. 


Booth 179 


Booth 55 


Booth 157 


Booth 75 


Representatives—J. B. Swartzbaugh, D. D. Ludlow. 


United States Rubber Co. 
1790 Broadway, New York, N. Y. 
Rubber flooring. 
Utica Steam & Mohawk Valley Cotton Mills 
Utica, N. Y. 
Textiles. 
Representative—-Charles J. Richerich. 
U. 8. Industrial Alcohol Co. 
27 William St., New York City 
Alcohol and Alcorub. 
Representatives-—-E. Jourdain, F. Steffens. 
Ridley Watts & Co 
44-46 Leonard St., New York City, N. Y. 
Linens. 
—y ~~ - Ooo McGahan. 
Young Co., W. 
Boston, 27, Mass. 
Surgical supplies. 
Representatives—Sam Perkins, A. C. Hoffman, W. 


Booth 140 


Booth 99 


Booth 34 


Booth 70 


Booth 79 


D. Young. 
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This classified directory has been sub-divided into the five general divisions employed by the Association in planning 


BUILDING CONSTRUCTION, EQUIPMENT 
AND MAINTENANCE 


Ambulances and Ambulance Bodies 
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rr re Ck i ude swsnve aces ecbsloenes Booth 163 
Flooring 
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Screens, Door and Window 
"age re gale ae erate aha aaee Booth 146 
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Water Mixing Valves 
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Windows 
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Zine and Zine Products 
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GENERAL FURNISHINGS AND SUPPLIES 


Beds, Hospital 
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NEW YORK TO DEMONSTRATE HIGH DEVELOPMENT 
IN HOSPITAL CONSTRUCTION AND EQUIPMENT 


which that city boasts have been selected by Pres- 

ident O’Hanlon and his committees for inspection by 
delegates to the American Hospital Association conven- 
tion. Special demonstrations will be held for the benefit 
of visitors at these institutions; they are: Bellevue 
Woman’s, Mount Sinai, Fifth Avenue, St. Vincent’s, St. 
Luke’s, Beth Israel, Brooklyn, Long Island College, Kings 
County, Metropolitan, City, Harlem, Fordham, Gouver- 
neur, Sea View, Willard Parker and Kingston Avenue. 

The $3,000,000 Fifth Avenue Hospital is to have its of- 
ficial opening during the week of the convention. This 
structure, most modern in its every equipment, has 300 
rooms, each of which is outside. All are single rooms. 

The three new buildings at Mount Sinai Hospital which 
also are said to represent that last word in hospital con- 
struction will attract numerous hospital workers. 

Bellevue and Allied Hospitals, too, possesses a com- 
prehensive building program and there will be found much 
of value in construction and technique. The Woman’s Hos- 
pital will afford a glimpse at interesting equipment and 
procedures. 

Other general and special hospitals in the city will have 
their own particular attractions to hospital executives. 
The city of New York has one general hospital bed for 
each 293 of its population. Seventy-four per cent of these 
beds are in daily use. 


BELLEVUE AND ALLIED HOSPITALS 
On the site of the present City Hall in New York stood 
the first hospital department on United States soil. It 


Fr wien th New York hospitals from the ninety-five 


was a part of the New York city almshouse which was 
opened up in 1658 when the population of New York was 
1,000. In a two-story building, one room 25x23 feet on the 
upper floor was “the hospital.” It had six beds and was 
in charge of Dr. John Van Beauren as medica] director 
who received for his labor 100 pounds a year, out of which 
he was to buy his own medicine. 

When following the war of 1812 yellow fever was wide- 
spread the New York board of health rented a house on 
the Belle Vue property which later was purchased. In 
1816 a new almshouse was opened on the Belle Vue place. 
This building of gneiss rock still stands at Bellevue Hos- 
pital. 

Although a municipal hospital it is administered by a 
board of trustees, eight in number who serve without 
compensation. 

Primarily for the sick poor it admits any resident of 
the city of New York in need of medical or surgical re- 
lief. In addition to the usual general medical, surgical, 
maternity, and children’s service, it maintains special serv- 
ices for the insane, diseases of the eye, urology, gynecol- 
ogy, neurology, orthopedics, tuberculosis. Forty-eight 
thousand patients passed through these departments last 
A very active out-patient department is also main- 


year. 
580,000 being treated therein during the year 


tained; 
1921. 
Has Comprehensive Dental Service 
Five resident dental interns carry on the work in the 
dental clinic and care for all fractured jaw cases admitted 
to the hospital, examine the teeth of each child admitted 











General view of Bellevue Hospital 
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to the hospital and supplement the work of the 125 med- 
ical interns in every possible way. 

A social service department with twenty-four workers 
does active follow-up work and provides convalescent re- 
lief for the large numbers coming to and discharged from 
the hospital. 

In 1869 the first ambulance service in the world con- 
nected with a general hospital was established at Belle- 
vue and there were 1,400 calls during that year. In 
1921, 26,000 calls were answered. 

The training school for midwives was opened in 1911 
and has been most successful in giving practical training 
to several hundred graduates now practicing in New York. 

The nursing is done by a school for women and for men 
nurses, by affiliating, post-graduate and graduate nurses. 


BROOKLYN HOSPITAL 


Brooklyn Hospital is the oldest in that borough, it be- 
ing incorporated on May 8, 1845 as the Brooklyn City 
Hospital. A frame house was purchased the following 
year on Hudson avenue and Lafayette street and fitted 
up as a hospital to accommodate twenty patients. 

In 1848 the hospital purchased seventy-four lots of the 
present site for $14,800 and three years later laid the cor- 
nerstone of a new hospital building. During the Civil 
War it cared for many sick and wounded soldiers. 

By order of the supreme court of Kings County, in 


1883 the name of the institution was changed to the 
Brooklyn Hospital. From that date until the present a 
constant program of expansicn has taken place. A school 


of nursing was organized (1891), a dispensary opened 
(1895), a social service department organized (1910), and 
the hospital plant was completely rebuilt during the three 
years following 1914. 

The bed capacity of the institution is 307 with the fol- 
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lowing buildings now in use: administration building, 
north pavilion, west pavilion, east pavilion, dispensary and 
nurses’ home. The nurses’ home accommodates 175 stu- 
dents. 


WOMAN'S HOSPITAL 

The Woman's tlospital in the State of New York has 
the distinction of being the first institution in the world 
established by women “for the treatment of diseases pe- 
culiar to women and for the maintenance of a Lying-In 
Hospital.” It was founded in 1855 through the efforts of 
Dr. J. Marion Sims. Its first site was at Madison Avenue 
and 29th street, where a building was rented, equipped 
for forty patients and opened on May 4, 1855. 

Twelve years later a building to accommodate seventy- 
patients was erected on a site at Park and Lexmgton 
avenues, 4Sth and 50th streets, and the work of the in- 
stitution was continued there for thirty-five years. In 
1902 the property was sold and the hospital closed tem- 
porarily during the erection of its new building on Cathe- 
dral Heights. The present hospital building 
pleted and opened for patients in 1906. 
built largely through the generosity of the late Mrs. 
Morris K. Jesup was completed in 1914. The follow- 
ing year the Thompson building, built and equipped by 
Mrs. Frederick Ferris Thompson, was opened. This build- 
ing provides the hospital with extensive pathological lab- 


Was com- 


The nurses’ home, 


oratories, two additional operating rooms and accommoda- 
tions for the out-patient and x-ray department. 

The present capacity of the institution is 257 patients, 
209 beds being for obstetrical and gyencological patients 
and 48 bassinets for ward and private nurseries. 


Volume of Work Is Great 


During the past year 4,306 persons received a total of 
67,514 days treatments in the wards and private rooms 








Woman’s Hospital in the State of New York. 
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Brooklyn Hospital 


of the hospital, 918 babies were born, and 11,549 persons 
made a total of 27,247 visits to the out-patient depart- 
ment. 

The social service department was organized in 1911 to 
care for the social needs of the patients admitted to the 
hospital. Beginning with one worker, a small advisory 
committee, and no clerical assistance, the department has 
grown to four workers with one secretary, a large social 
service committee and an advisory board. During the 
past year this department cared for a total of 1,490 cases, 
including prenatal care of 703 prospective mothers. It 
arranged for the care of 243 convalescent patients and 
made a total of 2,314 home visits which included 840 visits 
made for the surgical and obstetrical follow-up clinics. 


Maintains Follow-up Clinic 


A follow-up clinic for the examination and treatment 
of patients operated upon in the gynecological wards was 
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organized in 1916, Patients are requested to return once 
a month for examinations. The total number of visits 
made last year by patients was 3,704. All obstetrical pa- 
tients cared for in the ward and house services return at 
least once every month for the first three months after 
delivery. If further treatment is necessary, these patients 
are then referred to the gynecological clinics. 

In addition to the gynecological and obstetrical clinics, 
special clinics of urology, gastro-enterology, radio-therapy 
and orthopedics are available for patients requiring these 
extra treatments. A luetic clinic has been opened recently 
to complete the cure of many of our post-operative cases. 
The benefits that our patients and their families and fu- 
ture generations will derive from this latter clinic is in- 
estimable. 

The work in the pathological laboratory requires the 
services of two pathologists and four technicians. This 
department, besides the routine work, demonstrates the 





Mount Sinai Hospital, New York, with its new private pavilion at the right. 
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pathological specimens of interest at all staff conferences 
and gives courses of gynecological pathology to the Cor- 
nell students throughout the college year. 

The entire clinical instruction in gynecology received by 
the undergraduate students of Cornell University medical 
college was given at the Woman’s Hospital last year, in- 
stead of part of it, as formerly. The students taking the 
elective course made original studies and assisted at re- 
search work in our laboratory. 

In 1919 the Woman’s Hospital purchased 340 milligrams 
of radium. It is in almost constant use for malignant 


and non-malignant diseases. The results have been nearly 
100 per cent of cures in all non-malignant cases, and its 
value in certain types of cancer which are inoperable has 
been most striking. 

An entirely new system for the recording of case his- 
To accommodate the 


tories has recently been installed. 
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The institution now has accommodations for 511 
tients and occupies many buildings at Fifth and Madison 
Avenues at 100th Street. Chief interest of hospital exec- 
utives in the Mount Sinai Hospital of today will un- 
doubtedly center in its recently dedicated private pavilion. 
It with a new children’s pavilion and an auditorium which 
will seat 400, is a part of a building program under- 
taken in 1913; since then seven buildings have been added 
to the hospital plant. 


pa- 


New Private Pavilion Is Feature 


The old private pavilion contained 57 patients’ rooms; 
in the new pavilion there are 131 patients’ rooms. In the 
new private pavilion every patient’s room on the east 
front has a private balcony (similar treatment on the 
west or Fifth Avenue front of the building was imprac- 





New auditorium of Mount Sinai Hospital, 


new record system, new chart desks of appropriate design 
have been installed in all the wards and private floors, 
thus facilitating the use of the new histories. 


FIFTH AVENUE HOSPITAL 


The Fifth Avenue Hospital is the outgrowth of what 
was formerly the Hahnemann Hospital, a charitable in- 
stitution, which served the city of New York for forty- 
nine years. A consolidation of the old Hahnemann Hos- 
pital and the Laura Franklin Free Hospital for Chil- 
dren resulted in the incorporation of the new institu- 
tion and the erection on Fifth Avenue from 105th to 
106th Street of a building costing almost $3,000,000. 

This modern structure is to have its official opening 
the week of the convention. It occupies an entire block 
front facing Central Park and is nine stories high. A 
complete description of the new building will be found on 
pages 187-192 of this issue. 


MOUNT SINAI HOSPITAL 


The Mount Sinai Hospital was organized and _ incor- 
porated in 1852 for “benevolent, charitable and scientific 
purposes.” It was originally named the Jews’ Hospital of 
the City of New York, but its title was changed in 1886. 
The hospital’s first building was a small private dwelling 
in Twenty-eighth street, between Seventh and Eighth Ave- 
nues, which accommodated twenty-eight patients. 


ticable, owing to the proximity of the street). In addi- 
New York 
tion to the 61 private balconies, there is on each floor 


On the roof there are 
wide uncovered and covered open spaces, a large solarium, 
and a smaller living room. In its entirety, the outdoor or 
roof and balcony space contained in the private pavilion is 
sufficient to accommodate every patient in the building. 
The new children’s pavilion has a capacity of 120 beds. 
Here also facilities for outdoor treatment have been pro 


a spacious loggia for general use. 


vided in abundance. On each floor there are two spacious 
loggias, one for the acutely sick, the other for convales 
cents. On the roof of the pavilion open and covered out- 
door spaces are supplemented by a large, sunny, and beau- 
tifully decorated playroom. 

The auditorium 
lectures and as a public meeting room devoted primarily 
of health. In the of the 
the rapidly expanding department 


placed. 


will be used constantly for medical 


to the advancement basement 
auditorium building, 
of radiology will be 


OTHER NEW YORK HOSPITALS 


Among the other hospitals to be visited are Harlem, 
Fordham and Gouverneur, the institutions allied with 
Bellevue; the county hospital; the city hospital and vari- 
ous other special hospitals under the direction of the 
department of health, such as Sea View, Willard Parker 


and Kingston Avenue. 
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RECORD CHARTS 
INSTANTLY AVAILABLE 


HE immediate availability of a patient’s chart record means 
greater convenience to the nurse, the attending physician, 
the intern and the hospital administrator. Not only is 

there a marked saving in time, but greater accuracy is secured 
in clinical records when the chart and chart holder are easily 
accessible. 


The Dawson system represents a distinct improvement in the 
method of filing patient’s charts. Instead of the chart files be- 
ing laid horizontally, they are suspended from a graduated rack, 
so designed that the names of the patient and attending physi- 
cian on each holder are at all times visible. 








Complete unit, including sanitary steel desk, chart 
a ew Coen ee The chart racks are provided in many convenient forms. They 





can be placed on the table, hung on the wall, or mounted on a 
movable floor stand. A convenient nurse’s desk with chart P 
holder attached is also furnished and is a valuable acquisition 
to the equipment of any hospital. 


The chart holder, itself, is constructed entirely of aluminum with 
rubber end supports, so that the chart file can be placed in the 
rack without noise and without marring the rack. The chart 
records are easily inserted, as the holder when opened wide, : 
stays open, leaving both hands free to adjust sheets; the hinge 
part of the holder is then released, securing papers firmly in 
place. Perfect alignment is more readily had by two posts 
projecting from back of holder which engage punch holes in 
chart records. 





An interesting booklet will be forwarded you on request. 


DAWSON MANUFACTURING COMPANY 











Close-up of chart holder, showing simplicity of 


insertion and removal of charts. Both hands free, 312 N. 2nd St., St. Louis, Mo. 


holder stays open until ready to close. 














Visit All Exhibits 
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SOME PHILADELPHIA HOSPITALS THAT DELEGATES 
WILL WISH TO INSPECT 


HE faire green country towne” which William 

Penn laid out as the City of Brotherly Love has 

become the nation’s third city, and the country’s 
first institution for the care of the sick, the Pennsyl- 
vania Hospital of Benjamin Franklin’s conception, now 
has sixty-eight sister institutions within its own city. 

Visits to thirteen of Philadelphia’s sixty-nine general 
hospitals have been scheduled for the delegates to the 
twenty-fourth annual conference of the American Hos- 
pital Association on the two days succeeding the conven- 
tion proper at Atlantic City. A program of special dem- 
onstrations at these thirteen representative institutions 
has been prepared under the auspices of the national or- 
ganization and the Philadelphia Hospital Association. 

A city of 1,823,779 inhabitants, Philadelphia has 11,559 
beds in general medical, surgical, maternity, orthopedic, 
tuberculosis and contagious hospitals. Institutions for 
nervous and mental diseases bring the total bed capacity 
up to 15,954. 

In Philadelphia there is one general hospital bed fon 
every 156 persons, the proportion for the entire coun- 
try being one bed to every 340 persons. 

From standpoints both historic and modern Philadel- 
phia hospitals make their appeal. The city not only 
boasts of giving the United States its first hospital, but 
it was the birthplace of the first women’s hospital and 
the first hospital in connection with a medical college. 

In recent achievements hospital workers will find much 
of interest, such as the recently dedicated laboratories 
of Mt. Sinai Hospital and the active out-patient depart- 
men of that institution; the follow-up system perfected 
at Lankenau; the new nurses’ residence at St. Agnes; 
the Pennsylvania Hospital 


in the United States having been founded in 1751 by 
an act of the provincial assembly “to encourage the es- 
tablishment of an Hospital for the Relief of the Sick 
Poor of this Province and for the Reception and Care 
of Lunaticks.” This act also created a corporation called 
“The Contributors of the Pennsylvania Hospital,” the 
name of the present corporation. By contributing the 
sum of ten pounds sterling at one time, a person became 
a contributor to the hospital and a voting member of 
the corporation. This amount was later changed to $30 
which is now the sum required to become a contributor. 

The establishment of the hospital was due largely to 
the efforts and influence of Benjamin Franklin although 
Franklin gave his friend, Dr. Thomas Bond, “a prom- 
inent physician of large practice in Philadelphia,” the 
credit for originating the idea. Franklin was the first 
secretary or “clerk” and the second president of the cor- 
poration and the minutes of the early meeting as writ- 
ten by Franklin have been carefully preserved. 


Ben Franklin Writes Inscription 


In 1755 the cornerstone was laid in the east wing of 


the present building. It contains the following inscrip- 
tion written by Franklin: 
In the Year of Christ 
MDCCLV 
George the Second Happily Reigning 
(For he sought the happiness of his people) 
Philadelphia flourishing 
(For its Inhabitants were Publick Spirited) 
This Building 
By the bounty of the Government 
And of many Private Persons 
Was Piously Founded 
For the Relief of the Sick and Miserable 
May the God of Mercies 
Bless the Undertaking 


The original plans called 





system of reclaiming gauze, 
for which a saving of $3,- 
500 is claimed for a single 
year; new construction at 
the Methodist Episcopal 
Hospital; the new labora- 
tory and dispensary of 
Presbyterian. 

The Henry Phipps Insti- 
tute, although not on the 
schedule, will command the 
presence of those interested 
in tuberculosis hospitals. 
The new building of the 
Babies’ Hospital, the Hos- 
pital of the Woman’s Med- 





for “a central building the 
three stories in height with 
an east and west wing and 
terminal wings extending 
north and _ south, sur- 
mounted by cupolas.” The 
east wing was completed in 
1756 and the entire plans 
were carried out by 1796. 
They now form the medical 
side of the hospital. This 
year an open air porch was 
added to each wing afford- 
ing better facilities for the 
care of pneumonia 
and convalescent patients, 
care being taken not to mar 


cases 





ical] College and the 
Woman’s Hospital of Phila- 
delphia, and other special 
hospitals will of course attract delegates with specific 
interests. 

Brief glimpses at the hospital to be visited, in the or- 
der of their establishment, will give hospital workers a 
background for their inspection tour of Philadelphia in- 
Earliest among these is the 
PENNSYLVANIA HOSPITAL 

With its many interesting associations and traditions 
the Pennsylvania Hospital holds a unique place among 
the hospitals of the country. It is the oldest hospital 


stitutions. 


Pennsylvania 


the beauty of the original 
Colonial buildings. 

By 1829 the hospital had become so crowded that it 
was necessary to find some way of relieving the conges- 
tion. At a meeting of the contributors held May 2, 1831 
it was decided “necessary to the interests of the institu- 
tion and the furtherance of its humane design that a 
separate asylum be provided for our Insane Patients with 
ample space for their proper seclusion, classification, and 
employment.” In 1841 with the well-known Dr. Thomas 
Kirkbride as medical director, the Department for Men- 
tal and Nervous Diseases was opened in West Philadel- 


Hospital 
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All visitors to the 


American Hospital Association 


Convention 


on Young's Million Dollar Pier 


Atlantic City, September 25-29 


will find a cordial welcome 
awaits them at the 


Wyandotte Booth No. 145 


and that the knowledge of our technical 
experts is always at their service in the dis- 
posing of their cleaning problems. 





The J. B. FORD CO., Wyandotte, Mich. 
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The laboratories of Philadelphia General Hospital 


phia—the department for women at 44th and Market 
Streets and the department for men at 49th and Mar- 
ket Streets. Connected with this latter department is a 
large farm at Newton Square known as “Ashley.” 

After the removal of the insane patients to West Phil- 
adelphia, the Pine Street department was devoted en- 
tirely to the care of the poor sick and injured. Addi- 
tions have been made to the original building until at 
the present time it occupies an entire city block with 
the dispensary and two homes for nurses outside the hos- 
pital square. 

150 Years on Private Contributions 

Starting with 133 contributors at the first annual meet- 
ing in 1752, the Pennsylvania Hospital has been sup- 
ported almost entirely during the 171 years of its ex- 
istence by private contributions and bequests. It has 
not received state or municipal aid for over a century and 
a half, and for many years during that period ward 
patients paid nothing for their treatment unless they 
wished to make a contribution to the hospital. No one 
is ever turned away because he cannot afford to pay for 
his treatment. 

In the main office of the hospital hangs Benjamin 
West’s famous painting of “Christ Healing the Sick in 
the Temple.” One of the managers who was a friend 
of West’s wrote to him in England asking for a contri- 
bution for the hospital, and the picture was painted and 
sent in response to this request. 

The hospital also has a valuable medical library con- 
taining many old and rare books. Although this library 
is now inactive, it was for a long time the only one of 
its kind in the city. 

About a year ago plans were begun for enlarging the 
capacity of the hospital, and replacing some of the build- 
ings by more modern ones, without, however, destroy- 
ing the original building on Pine Street. Consultants 
and architects are now at work on these plans and it is 
expected that some of the units will be started in the 
near future. 


PHILADELPHIA GENERAL HOSPITAL 

This institution had its beginning almost two centuries 
ago (before the birth of the Father of our country 
and while the flag of King George III still floated over 
Philadelphia) in a small almshouse and infirmary between 
Third and Fourth Streets and Spruce and Pine. In 1767 
the buildings at Fourth and Pine becoming congested 
and the city having extended westward, a plot of ground 
was purchased at Tenth and Pine Streets and buildings 
constructed thereon. 


CONVENTION 
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In 1767, 284 patients were moved here. To these build- 
ings were brought for care the ragged, sick Continental 
soldier suffering with the putrid sore throat and the 
smallpox which wrought such havoc with the Army of 
Washington. Here also were brought the soldiers of the 
King after the pauper sick had been evicted. 

In 1834 buildings were completed on the present site 
at 34th and Pine Streets, many of which stand today. 

The laboratory, nurses’ home, Children’s Hospital and 
several other buildings now in course of planning or con- 
struction are of modern architecture and aid in making 
the present hospital modern in every practice if not al- 
together so in type of architecture. 


Has Bed Capacity of 5,000 


The Philadelphia General Hospital is one of the larg- 
est hospitals in the United States, having a bed capacity 
of 2,000, with an added 3,000 in the Philadelphia Hospi 
tal for Mental Diseases. All types of diseases save con 
tagion are treated here, the city maintaining an institu 
tion for these diseases at Second and Luzerene Streets, 
Philadelphia. 

The laboratory building, costing over a quarter of a 
million dollars, was opened in 1919 and presents every 
facility for the prosecution of modern bacteriologic, sero- 
legic and chemical research work. The radiological ce- 
partment particularly is of interest to the visitor. This 
department consists of an emanation plant with a very 
modern vacuum apparatus, research and work rooms, 
with precision lathe and milling machine for doing ac- 
curate instrument construction. An active out-patient 
radiologic service is maintained. Two grams of radium 
are owned by the hospital. A modern high voltage x- 
ray machine has recently been installed and is used in 
the treatment of neoplastic and other conditions in which 
this type of therapy is indicated. 

The nurses’ home with its educational features, which 
consist of lecture, laboratory and classrooms, was con- 
structed in 1918. A dining room which seats 300, indi- 
vidual bed rooms, a gymnasium and a swimming pool are 
the outstanding features. Ground was broken in August 
for an interns’ home to house the hospital intern staff of 
sixty, a building for the care of women suffering with 
tuberculosis, and a residence building for domestic help. 
The visiting staff in which every specialty is represented, 
consists of 175 members. 

The out-patient department which has but recently 
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Hahnemann Hospital 
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PORCELL 


ASEPTIC 
STEEL 
FURNITURE 
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HE standardized aseptic steel furniture 
manufactured by Reid Bros., Inc., is | 
widely known under the trade-marked 
name “PORCELLO.” This furniture com- 
bines strength of construction with attractive- 
ness of appearance. Made of the finest silver 


is furniture steel, it is finished in many coats of 
snow-white enamel, handrubbed and oven- 
baked. 


A modern note of neatness and distinction 

is added to the hospital, and to the doctor’s of- 
i. fice, by “PORCELLO” furniture. You are in- 
vited to see an exhibit of this white enamel 





. furniture, representative of the complete line, 
at the Reid Bros. display (Booths 84, 85, 88 and | 
® 89) at the Annual Convention of the American | 











— Hospital Association, in Atlantic City, N. J.. 
September 25th to 28th. 








9 
i) S This equipment, like other Reid Bros. 

S products, maintains a standard of technical 

PORCELLO BUREAU— perfection and honest workmanship recog- 7 


the newest thing in hospital 
furniture. 


nized the world over. 


eid Dros 


SEATTLE, WASH. 91-99 Drumm St., San Francisco, Cal. © VANCOUVER, B. C. 
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been fully developed consists of the following clinics: 
heart, prenatal, neuro-psychiatric, genito-urinary, tuber- 
culosis, radiologic. All of these clinics are closely linked 
to the in-patient service, both in follow-up work and in 
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The institution was originally opened for patients in 
1852 on another site. Since then it has grown and im- 
proved its facilities until it is now one of the best 
equipped hospitals in the city. 





| 




















The Lankerau Hospital 


organization of the staffs. The neuro-psychiatric clinic 
is particularly useful because of the size and acuteness 
of the hospital psychopathic service. 

A hearty invitation is being extended by Dr. Joseph 
C. Doane, medical director, to all delegates to the Ameri- 
can Hospital Association conference at Atlantic City to 
inspect every phase of the work at the Philadelphia Gen- 
eral Hospital. 


HAHNEMANN HOSPITAL 


Hahnemann, a general hospital of 382 beds, fifty of 
which are for new-born babies, is the teaching hospital 


LANKENAU HOSPITAL 


In 1860 the Lankenau Hospital, then known as “The 
German Hospital of the City of Philadelphia,” was in- 
corporated by the legislature of the state of Pennsylva- 
nia. In 1861 the William Norris homestead, situated 
at 20th and Norris, was purchased. Asx soon, however, 
as arranzements for occupancy were completed the hos 
pital was taken over by the federal government for the 
care of sick and injured soldiers of the Civil War. 

In 1866 the hospital was opened for civilian patients. 
It soon, however, outgrew its quarters and in 1872 was 
moved to its present location where, with the Mary 








The Germantown Dispensary and Hospital 


of the Hahnemann Medical College. It is the most cen- 
trally located hospital in Philadelphia, being within three 
squares of the City Hall and Broad Street station. 


Drexel Home and Mothe: House of Deaconesses, it oc- 
cupies a plot of ground extending from Girard Avenue 
to Poplar Street and Corinthian Avenue to 22nd Street. 
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The Best Help in the Kitchen 
—A Read Three-Speed Mixer 


Ask a few of the users 





Bryce Hospital, Tuscaloosa, Ala. 

City & County Hospital, San Francisco, Cal. 

St. Joseph’s Hospital, San Francisco, Cal. 

St. Francis Hospital, Hartford, Conn. 

U. S. Naval Hospital, New London, Conn. 

Providence Hospital, Washington, D. C. 

Cook County Hospital, Chicago, IIl. 

Michael Reese Hospital, Chicago, III. 

U. S. Public Health Hospital, Camp Lawrence, 
Chicago, Ill. 

Johns Hopkins Hospital, Baltimore, Md. 

Harper Hospital, Detroit, Mich. 

Bethesda Hospital, St. Paul, Minn. 

Newark City Hospital, Newark, N. J. 

U. S. Naval Hospital, Brooklyn, N. Y. 

“re Park State Hospital, King’s Park, L. I., 


Bellevue Hospital, New York City. 

Montefiore Home, Hospital & Sanitarium, 
New York. 

Presbyterian Hospital, New York City. 

St. Vincent’s Hospital, New York City. 

Rochester General Hospital, Rochester, N. Y. 

Crouse-Irving Hospital, Syracuse, N. Y. 

St. Luke’s Hospital, Bethlehem, Pa. 

Friends’ Hospital, Frankfort, Pa. 

Lankenau Hospital, Philadelphia, Pa. 

Misericordia Hospital, Philadelphia, Pa. 

Pennsylvania Hospital for Insane, 
Philadelphia, Pa. 

St. Agnes Hospital, Philadelphia, Pa. 

St. Vincent’s Hospital, Philadelphia, Pa. 

Luther Hospital, Watertown, S. Dak. 

Thomas Dee Hospital, Ogden, Utah. 

U. S. Naval Hospital, Hampton Roads, Va. 

Swedish Hospital, Seattle, Wash. 

Columbia Hospital, Milwaukee, Wis. 














Read 3-Speed Kitchen Machine 


It Saves 
TIME, LABOR and MATERIAL 


and 
INCREASES THE QUALITY of the FINISHED PRODUCT 


Over 14,000 Reads in Daily Operation 


Come in and operate one in Booth 63 


ATLANTIC CITY SHOW 


The READ MACHINERY COMPANY, York, Pa. 


BRANCH SALES OFFICES 


New York, Chicago, Boston, Philadelphia, Pittsburgh, Cleveland, Indianapolis, Minneapolis, St. Louis, 
Kansas City, San Francisco, London and Paris 
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Proposed Development of Pr 


In 1869, three years after the hospital was opened for 
patients, John D. Lankenau was elected president and 
held that office continuously until his death in 1901. 


Formerly German Hospital 


In 1917 the board of trustees, realizing their debt to 
one who, by his personal interest, energy and financial 
support, had played such an important role in the de- 
velopment and maintenance of the institution, as a fit- 
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‘esbyterian Hospital, Philadelphia 


ting memorial, changed the name of the German Hos- 
pital to the Lankenau Hospital. 

The hospital plant consists of a six-story and base- 
ment main building of brown stone, smooth dressed, with 
separate buildings utilized as a garage, boiler house, 
laboratory, laundry and isolating house. The Hospital 
Annex, the home for the pupil nurses, is situated di- 
rectly opposite the hospital on Corinthian Avenue, and 
the Smith Maternity Department on Girard Avenue. 











Hospital of the University of Pennsylvania 
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To those responsible for 
the management of hospitals 
and sanitariums, a visit to the 
kitchens of Atlantic City’s 
splendid hotels should prove 
most interesting and instructive. 


These kitchens reflect the 
last word in modern and sci- 
entific arrangement and equip- 
ment, and may provide sug- 
gestions for those who have 
similar problems to solve. 


A feature of the kitchens of 
the Marlboro-Blenheim, 
Strand, St. Charles, Haddon 
Hall, Craig Hall and the Sea- 
side Hotel is the presence of 
enduring, silver-like 


“Wear-Ever” 


Aluminum Cooking Utensils 
























See the 


‘“Wear- 

Ever”’ 
Exhibit 
Booth 
No. 87 





























or a pillow case? 


That was lost or misplaced? 
Call at 


BOOTH 22 


(Opposite Registration Booth) 


at the Atlantic City Convention, and permit 
Mr. Applegate to explain how you can re- 
duce your linen losses to almost nothing, 
and at the same time save you hours every 
day in both the laundry and linen room. 


The APPLEGATE SYSTEM 


very quickly pays for itself and your saving 
continues on and on. 


APPLEGATE’S INDELIBLE INK 


issued with PEN, STAMP or any MARKER. 
Guaranteed Absolutely Indelible. 





The coupon below is for your convenience 





Please send full information about marker 
and dies, also send sample impression slip 
showing different sizes and styles of dies. 


Shape EP Eee Foe Sram ere earn ee eee 











Applegate Chemical Company 
5632 Harper Ave. Chicago, Ill. 
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One department of particular interest is the patients’ 
follow-up service, which is now advanced to such an extent 
that one can gain considerable information by examining 
its methods of working. There is a very complete diet 
kitchen which is worth inspecting. This hospital has 
worked out a simple but effective way of manufacturing 
soap by the cold process method from fats which are ordi- 
narily sold by hospitals to dealers. 

The hospital is open for the reception of 
without regard to sex, color or creed. 
is 250 with a daily census 


patients 


CONVENTION 


SUPPLEMENT 59 
now covers two city blocks, extending from 34th to 36th 
streets and from Spruce to Pine streets. It is connected 
with the medical school of the University of Pennsyl- 
vania—and is the largest general hospital in Philadel- 
phia. It includes sixteen public wards and a large pri- 
vate and semi-private department, having at present a 
‘apacity of 456 beds, which will be increased in the au- 
tumn to about 550. There are seven amphithe- 
atres for clinical teaching in medicine and surgery. 


also 








of 185. The hospital is con- 
trolled by a board of six- 
teen trustees, has a house 
and dispensary staff of 45 
and an intern staff of nine. 


PRESBYTERIAN 
HOSPITAL 
The Presbyterian Hospi- 
tal in Philadelphia is lo- 
cated at 51 North 39th 
Street, half a square from 


\ 


a" 


\ 


~ 


The full capacity The hospital group consists of one central building 
; devoted to general hospital 

and admission work; the 

Gibson wing for chronic 

diseases; the D. Hayes Ag- 

new Pavilion, named for 

the great American sur- 

geon and containing four 

surgical wards and three 


amphitheatres; the William 
Pepper Laboratory of Clin- 
ical Medicine is for the pur- 
pose of providing facilities 
for the prosecution of min- 
ute studies and original re- 


a 

Market Street. It was in- e searches; the Obstetrical 
corporated in 1871 and was : < “~ Pavilion is situated in the 
opened for the reception of a Ss rear and contains three 
patients July 1, 1872. 3 4 SS wards, a private floor and 

At the present time, there 4 5 = fae amphitheatre for teaching 
are accommodations for 57 2 : = purposes; the Isolation 
men patients and 85 ee ee nef Pavilion for contagious dis- 
women, exclusive of the 3 7 eases is also in the rear; 
maternity department; mat- am | the Medical Pavilion con- 


ernity department, 26; pri- 
vate floors, 44; children’s 
wards, 54; and _ isolation, 
two; a total of 268. 

The hospital is under the 
care of the synod of Penn- 
sylvania. The government 
of the institution is vested 
in a board of trustees, con- 








tains three wards, one am- 
phitheatre, one clinical con- 
medical of- 
two 


ference 
fices, 
large laboratories for teach- 
ing clinical pathology to the 
medical students, and medi- 
cal dispensaries situated in 
the basement. 


room, 





record rooms, 





sisting of thirty persons, The J. William White 
who must be either minis- Memorial and the Hunter 
ters or members in good and Agnew Memorial Pav- 
standing of the Presbyte- ilion to be devoted to the 
rian Church of the United study of clinical surgery 
States of America. Jefferson Medien! College Hospital has just been completed, 

Since the hospital was and contains three public 


opened, to and including December 31, 1921, the follow- 

ing patients have been treated: 

Patients treated in wards and private rooms..... 
Total number days treatment of these patients...... 

Patients treated in dispensary...............e0+++5: 


2,097,893 


Total number of visits of these patients to the 
dispensary REE OEE EIS ie eee nek oe eres 823,875 
Patients treated in emergency ward.............. 118,006 
Total number of visits of the patients to the emer- 
gency ward BSG SR EES TE See RET ES So - 118,606 
Babies born in the maternity department........... 2.977 
Total number days treatment of these babies 42,511 


Persons ministered to by the hospital. . 
The record of ministration............. 


There is a new laboratory and dispensary building 
under construction, which is said to be one of the most 
modern in the eastern states. Its method of admitting 
dispensary patients and its system of centralized records 
are noteworthy features. 


3,082,885 


HOSPITAL OF UNIVERSITY OF 
PENNSYLVANIA 
The Hospital of the University of Pennsylvania was 
founded by the late Dr. William Pepper in 1874 and 


wards, semi-private wards, three amphitheatres for clin- 
ical instruction, two for the study of 
surgical pathology. 

The medical staff of the hospital consists of more than 
150 physicians. 


and laboratories 


JEFFERSON HOSPITAL 
The Jefferson Medical College Hospital, as its 
indicates, is the hospital used by the Jefferson Medical 


name 


College to provide the clinical teaching for its medical 


students. The college and hospital are under the control 
of one board of trustees. 

The Jefferson Medical College, which is now in its 
ninety-eighth year, opened its dispensary in 1828. In 


1877, in addition to the existing dispensary, a five-story 
building containing wards and out-patient departments 
was opened. Since then the hospital has constantly grown 
to meet the demands made upon it. In 1907 an eight- 
story fireproof structure was opened, which is now known 
as the main hospital building. 
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Dougherty’s 
The “FAULTLESS”? Line 


of 


Hospital Equipment 


will exhibit in 
Space 59 


American Hospital Association 
Convention Atlantic City 


Sept. 25th to 28th, 1922 





The following members of our organiza- 
tion will be in attendance 


Mr. L. R. Dougherty Mr. E. C. Leinbaugh Mr. V. J. Leavell 
Mr. H. A. Swenson Mr. H. D. Bird Mr. W. J. Freundel 
Mr. J. M. Broom Mr. L. S. Wescoat 


H. D. DOUGHERTY & COMPANY, Inc. 


‘Faultless’’ One-Piece Aseptic Steel 
Hospital Furniture 


Castle Sterilizers 


17th and Indiana Avenue Philadelphia, Pa. 





Visit All Exhibits 
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The maternity wards and out-patient department of the 


Jefferson Hospital is located within easy walking distance 
of the main hospital, at 224-226 S. Seventh Street; the 
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ing. The dispensaries, x-ray laboratories and operating 
rooms have recently been remodeled and a new operating 
room is just being completed. 














Methodist Episcopal Hospital 


department for diseases of the chest is located at 236-238 
Pine Street; and the Convalescent Home for Men, “Ivy- 
croft Farm,” is at Wayne, Pa. 

The present bed capacity of the Jefferson Hospital is 
500. A contract was awarded in January, 1922, for the 
erection of a fourteen-story annex to care for the addi- 
tional demands made upon the hospital. 


ST. AGNES HOSPITAL 


St. Agnes Hospital at 1900 South Broad Street dates 
back from 1885. Its present capacity is 309 beds. 
Among the buildings of chief interest at this institution 
is its new nurses’ home, designed to accommodate 125 
student nurses. It is a five-story structure of reinforced 
concrete with three wings. An attractive roof garden 
and several sun rooms add to the pleasantness of the 
building. All up-to-date features for the convenience 
and pleasure of the nurses may be found in the build- 


. 
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Hospital of the Protestant Episcopal Church in Philadelphia. 


METHODIST EPISCOPAL HOSPITAL 

The Methodist Episcopal Hospital is one of the beau- 
tiful hospitals of Philadelphia. It is situated at 2301 
South Broad Street, occupying a full city block. The 
cornerstone of the first building was laid on June 21, 
1888 and the hospital was formally opened for patients 
April 21, 1892. 

The men’s and women’s 
with terrazzo floors and tiled 
are in a separate building connected 
buildings by a corridor and thus all 
odors are kept from the patients. 

A central heating plant furnishes heat, electricity and 
hot water. Under the same roof is a completely equipped 
laundry which takes care of all the Hospital laundry and 
sterilization. Even the waste gauze and muslin is 


circular in form 
Operating 
with the 


operating 


wards are 
walls. rooms 
main 


room 





washed and sterilized. It is then carded and used as 
waste cotton. Two motor ambulances are in a _ brick 
garage across from the heating plant. 

Side view of one of the buildings of main rroup of five Beds may be seen on the 


porches and the nurses’ home shows through the trees at left. 
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Glockned 
Sanitarium, 
Colorado Springs, Col. 


Se. 
Mary's 


Hospital, 


Minnea- 
polis, 
Minn. 


Royal 
Victoria 
Hospital, 


Montreal, 


Quebec 


Bridgeport Hospital, 
Bridgeport, Conn 


Regina General Hospital 








ERE are a few 

of the many 
hundreds of hospi- 
tals equipped with 
the famous Holtzer- 
Cabot Electric Call 
Systems. Holtzer- 
Cabot are recog- 
nized leaders in this 
important field of 
electrical hospital 
service. Send for 
our Special Book 
on Hospital ‘Signal 
Systems.” 


The 
Holtzer - Cabot 
Electric Co. 


125 Amory St., Boston 
101 Park Ave., New York 
1104 Union Trust Bldg., Baltimore 
6161 So. State St., Chicago 
517 Union Bldg., Cleveland 
408 Claus Spreckels Bldg., San Francisco 








Buffalo General Hospital, Buffalo, N. Y. 
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Illinois 
Central 

Ry. Hosp., 
Paducah, Ky 
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Hospital, 
Baltimore, 
Md 
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On July 12, 1904, the Mary T. Hunter Memorial Home 
for Nurses was dedicated, which houses part of the stu- 
dents. The Freeman Solarium, the gift of Frank A. 
Freeman, connects the various buildings and forms a 
most attractive entrance, similar to the foyer of a fine 
hotel. 

In a separate dispensary building are clinics in all the 
different departments; especially large surgical, nose and 
throat, and eye clinics are a feature of the institution. 

A five-story fireproof addition will be completed this 
November. This building has a frontage of 124 feet on 
Broad Street and is shaped like the letter H. Each room 
and each ward will have outside light and ventilation. 
The building is connected with the other buildings through 
the Freeman Solarium. The floors of the _ building 
throughout are of terrazzo, the corridors of tile. Morn- 
ing sun porches are provided for each floor and the 
roof is paved tile, providing open air wards. 

The first floor of the new building contains classrooms, 
demonstrations rooms and study rooms for the pupil 
nurses and a fully equipped children’s department of fifty 
beds. The third floor will be 
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Features of interest are a very thorough and practi- 
cal system of records; excellent laboratories, x-ray de- 
partment, administrative storekeeping and a large out- 
patient department comprising all the usual clinics. 


MISERICORDIA HOSPITAL 

Of stately beauty is the Misericordia Hospital of Phil- 
adelphia, located in the heart of a manufacturing dis- 
trict and well removed from any other institution for 
the care of the sick. Owing to its situation near a large 
car works plant, a huge bakery and other factories its 
out-patient service is most extensive. 

An unusually impressive lobby greets the visitor to 
Misericordia Hospital. It is used as the main office but 
entirely lacks the cramped and clutted aspect of many 
departments. One enters at the ground level and mounts 
a flight of steps before he reaches the lobby with its 
white marble and tile setting and its contrasting rich ma- 
hogany furnishings. 

Some private rooms occupy the main floor and the 
second and fourth stories house other private and semi- 

private rooms. The third floor 





used for private maternity cases 
and has a delivery room, labor 
rooms and a nursery. On the 
fifth floor, space has been pro- 
vided for a_ private operating 
room. Each floor contains a 
nurses’ office, work room and a 
diet kitchen. The fourth and fifth 
floors will be used for nurses un- 
til the addition to the nurses’ 
home is built. The present capac- 
ity of the hospital is 190 beds and 
the new addition will increase 
the capacity to 340 beds. 

The hospital trustees, consist- 
ing of ministers and laymen, are 





is the ward floor and the fifth ac- 
commodates the maternity de- 
partment and operating rooms. 

On the sixth floor of the main 
building is the roof garden, built 
in the architectural style of 
mediaeval monasteries with cov- 





ered passageways supported by 
huge columns. Part of the roof 
garden is uncovered. On this 
floor also are classrooms for 
nurses, doctors’ rooms, and a com- 
pact isolation suite. 

When the _ hospital’s building 
program is completed it will ac- 
commodate 1,000 patients. Its 








fifty in number. The institution 


present capacity is 200 beds. It 


does not receive state aid. It is The Henry Phipps Institute was opened in 1918 and a new 


supported by four Methodist 
conferences, income from endowments, income from pa- 
tients and special gifts. 


PROTESTANT EPISCOPAL HOSPITAL 


The Hospital of the Protestant Episcopal Church of 
Philadelphia was chartered in 1851, and began to care 
for patients in the year 1852. It always has been called 
popularly, The Episcopal Hospital. 

In the year 1860 the cornerstone of the principal group 
of buildings now in use was laid. The main group of 
pavilions now consists of five units for accommodation of 
patients. There are additional buildings for children, 50 
beds; convalescent girls, 30 beds; nurses’ home, 125 
nurses; power house, laundry, etc. The grounds comprise 
two city blocks. 

The government is by a board of managers, eight 
Episcopal clergymen and sixteen lay members of the 
church. The bishop of the diocese is president ex officio. 
The staff is elected by the board of managers and has 
entire medical care of all patients. 

The hospital is conducted with great liberality towards 
patients. The equipment is complete and up-to-date. 
The buildings are large, well ventilated and lend them- 
selves well to the changes and advances made in medi- 
cine and surgery, but new buildings are needed for the 
accommodation of private patients and maternity. It 
is a class A institution and has a capacity of 500. 


wing was dedicated last year. 


JEWISH HOSPITAL 

The Jewish Hospital was founded in 1865 and is a 
constituent of the Federation of Jewish Charities of Phil- 
adelphia. A large percentage of its patients are free. 
It is located at York Pike and Tabor Roads and has a 
bed capacity of 186. Alfred Mayer, administrator of the 
Jewish Hospital Association, has extended a cordial in- 
vitation to all delegates to visit the institution. 


GERMANTOWN HOSPITAL 


The Germantown Dispensary and Hospital is most at- 
tractively situated on the east side of Germantown, near 
Wister Station, on the Philadelphia & Reading railroad. 
The site is a most desirable one, high and with a south- 
ern slope, while the ten acres of well-shaded land sur- 
rounding the various buildings secures quietness, air and 
sunshine. 

The dispensary, which had been opened in the old Town 
Hall January 1, 1864, was combined with the hospital 
when the latter was founded in 1870. The original cot- 
tage hospital was erected in 1870, and contained twelve 
beds, but they were soon found inadequate. A gradual 
growth began which has gone on continuously until 
today the property consists of ten buildings with a ca- 
pacity of 175 beds. 
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How many times can 





ou wash a cup? 


HE cup that goes to the wash (like the pitcher that 

goes to the well) will be broken some day. More 
dishes and glasses are broken, chipped or scratched in 
the process of washing than from any other single cause 
—and if you haven’t looked at the yearly amount of 
your breakage bills, you may get a surprise if you in- 
vestigate. 


" Cups or glasses, no mat- 
\ ter how delicate, that are 
washed in a CRESCENT 
DISH WASHER, will not 
be broken, chipped or mar- 
red in the washing. They 
can’t be. The dishes are 
held firmly in wooden 
racks while a double re- 
volving wash arm shoots 
powerful streams of hot 
soapy water against every 
. part of every dish. The 
The CRESCENT, rack, tepe- dishes are thoroughly 
right. This arrangement in- _ Cleaned and sterilized. 
sures Clean work, quick dry- Then a hot, almost boil- 
ing and prevents breakage. . ° “ 

ing rinse water floods the 
dishes, and almost as quickly as you can slide the rack 
out, the dishes are dry and ready for use. 





The whole operation takes only thirty seconds 


Crescent Dish Washers 
are used by hotels like the 
Biltmore and Commodore 
of New York City, by U. 
S. Hospitals and institu- 
tions all over the country, 
and by others who have 
dishes to wash. There are 
more than 10,000 users— 
and _ satisfied users— of 
Crescents. 

You tell us how many 





Cups and glasses are inverted, 
permitting the lower wash 
streams to reach all surfaces 
—washing the most delicate 
Alassware without injury. 


dishes you wash a day, 
how much labor and time 
is taken in washing them 


and let us tell you how a 
Crescent will pay for itself over and over again in 
your kitchen. 

Send for descriptive booklet and list of questions for 
you toanswer. That won’t cost anything but alittle time. 


CRESCENT WASHING MACHINE Co. 
80 Second Avenue, New Rochelle, N. Y. 





esce 


DISH WASHER 


DO NOT FAIL TO VISIT THE CRESCENT EXHIBITION IN BOOTH NO. 135 
Visit All Evhibits 





This cup would never be broken 
during the process of washing if 
washed in this or any Crescent 
Dish Washer. Neither would the 
most delicate porcelain or frag- 
ile glass be injured. 
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One of the many features of the Germantown Hos- 
pital is a private patient building entirely separate from 
the hospital proper, surrounded by a beautiful lawn of 
several acres, containing twenty-four private rooms, oper- 
ating rooms, diet kitchen, and dining room for the 
accommodation of relatives and friends. This building 
was built in 1904 and since it is not conducted as a 
charity, the expenses of operating are kept separate 
from the hospital proper. 

To make it positively sure that this building would not 
be a drain or charge on the charitable funds of the 
hospital, an endowment fund of $50,000 was thoughtfully 
provided by the founders. It is gratifying to 
note that the building has had no occasion to draw on 
the endowment fund; on the other hand a substantial 
profit on its operation has gone year after year toward 
helping to support the charitable work. 

The Marion Hardy Moore maternity building was built 
in 1904. This building is also entirely separate from the 
main hospital. It is built of brick with Indiana limestone 
trimming, fireproof and has a capacity of twenty beds. 
This building has been found inadequate and a substan- 
tial addition will probably be made in 1923. 

Several of the wards, as well as the maturnity building, 
isolation building, laboratory, laundry, and nurses’ home 
have been given to the hospital as memorials or thank 
offerings. 

The hospital is fortunate in the care of its nurses, as 
they are comfortably housed in the William G. Warden 
Memorial Nurses’ Home, built in 1914. It is of brick 
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with Indiana limestone trimmings, contains sixty single 
rooms with running water, lecture room, recreation hall, 
sleeping porch, with separate wing to accommodate lav- 
atories, showers, baths, etc. 

Plans and specifications are being drawn for a group 
of fireproof buildings to replace the present old structures. 


MOUNT SINAI HOSPITAL 

This institution has recently completed its new wing, 
which has increased the bed capacity from 65 to 170. 
Thirty-five beds are at the moment not available for pa- 
tients, a floor having been turned over for the accommoda- 
tion of nurses pending the erection of a new nurses’ home. 

The Lipkin Memorial Dispensary, at the present time 
in the course of erection, will give bed capacity of more 
than 200. This latter building, donated by one of the 
directors, Mr. William Lipkin, in memory of his parents, 
is designed to fulfill a great need in _ additional 
dispensary accommodation. During the past year the hos- 
pital treated approximately 70,000 patients in the out-pa- 
tient department, and should the attendance rate con- 
tinue to increase at its present ratio, the probable at- 
tendance for the next year will be from 110,000 to 120,000. 

The new buildings fulfill the latest developments of 
hospital demands. Particular attention is drawn to the 
new chemical, bacteriological, and pathological labora- 
tories. A new roof garden of unusual attractiveness, cov- 
ering an area of about 40,000 sq. feet, has been added. 

The institution was founded in 1896. 


ATLANTIC CITY HOSPITALS WILL ATTRACT 
MANY VISITORS 


EFORE President O’Hanlon has sounded his first 
gavel, after the final adjournment or at various 
recreation periods during the coming convention, a 
number of hospital executives will undoubtedly seize some 
opportunity to visit one or several of Atlantic City’s 
institutions for the care and treatment of the sick. 
Notable among these is the Children’s Sea-Shore House, 
pioneer among homes for invalid and convalescent city 
children. The Atlantic City Hospital is a sizeable in- 
stitution, and the Municipal Hospital for the Treatment 
and Detention of Contagious Diseases and other special 
hospitals are worthy of inspection. 
Brief sketches of some of these institutions follow: 


CHILDREN’S SEA-SHORE HOUSE 


This institution, the first of its kind in the United 
States was opened in a small cottage in 1872, and in- 
corporated as the “Children’s Sea-Shore House at At- 
lantic City for Invalid Children,” in February, 1873. In 
July of the same year it was reopened in a fine building 
erected for it at the sea end of Ohio Avenue, accommo- 
dating forty-five children. As the work grew during the 
succeeding twenty-eight years the capacity of the institu- 
tion was increased until there was room for 235 mothers 
anc children. In 1902 the old buildings were abandoned 
and the institution was removed to its present location on 
the beach between Annapolis and Richmond Avenues. The 
new buildings were occupied for the first time July 1. 
In them there are now ample accommodations for over 400 
mothers and children, and without great expense these 
accommodations can be largely increased. 


For Poor Children 

The object of the corporation is to maintain, at the 
sea-shore, an institution in which children of the poorer 
classes, suffering from non-contagious diseases or debility 
incident to the hot weather and a crowded city, may 
have a good nursing and medical care, without regard 
to creed, color or nationality. It is now open throughout 
the year. 

Children over three years of age are cared for by com- 
petent nurses in the large, airy wards of the main build- 
ing, and in order that those too young to be separated 
from their mothers may also be admitted, buildings have 
been erected for the mothers close to the beach. A room 
in them is assigned to each mother with a sick infant. 
She may also have one or more other children with her, 
and have for herself and them the exclusive use of the 
room, taking care of it and her children, but having her 
meals provided for her in the main building. A separate 
ward located immediately on the beach is used for sick 
infants without their mothers and for very serious cases 
needing close attention. In it, the mothers still have the 
eare of their sick infants, but their treatment is carried 
out under the guidance of a trained nurse. The provi- 
sion for mothers and sick infants is for the summer only. 


90 Beds Open All the Year 
Special provision has been made for the care of girls 
too old to be subjected to the restraint necessarily im- 
posed upon younger children. A large building has been 
set apart for their use and a special matron has charge 
of the girls. It is open in the summer only. 
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A Specialized Record Service 
for Hospitals 


joa over ten years the Physicians’ Record Company has specialized in hospital and 


medical records. 


The experience which we have gained during that period and the 


production facilities which we have built up enable the hospital to draw upon a spe- 


cialized and expert service. 


Not only do we carry the largest line of stock records, but we 


aid you in planning your record keeping equipment covering any department of the work, 


suggesting the proper forms, filing devices and other appliances. 


This service is rendered 


without obligation to you. Our line now includes the following approved series of records: 


American Hospital \\© are prepared to fur- 
nish any of this large 


Association Forms ay . 
series of forms which was 


devised by the Committee on Hospital Forms and 
Records. The approved records cover thoroughly 
the details of the various departments of the his- 
pital—professional service, business office, training 
school, social service, etc. 


A series of twenty clinical 
records carefully planned 
to take care of all case de- 
tails. Many hospitals are adopting this standard- 
ized set of forms. The sheets Bedside 
Records, Laboratory, Operative, Graphic Records, 
Histories, etc. They are all made up in the stand- 
ard 84x11 size. 


American College 
of Surgeons 


cover 








RECORDS 
1 


{ 
SCHOOLS OF NURSING 


HOWING NINETEEN KECORD PORMS FOK 
SIMPLIFYING AND STANDARDIZIN, 
THE METHODS OF CONDUCTING 
<HOOLS OF NURSING 





it 1s more 


This is the only complete 
School Records ‘*'™'"g school system on 

the market. There are nine- 
teen forms covering every detail of training. The 
forms were devised by Miss Alice F. Bell, B.S., R.N., 
of Columbia University. They are officially en- 
dorsed by the State Beards of New York, Cali- 
fornia, Wisconsin, Missouri and others. A 
thoroughly efficient System gotten up by one who 
is a recognized authority. 


Bell Training 


A set of clinical records 
worked out after a careful 
study of hospital needs. 
The forms include Clinical Records, Clinical Charts, 
Operative, Pathological, X-ray, and many other de- 
partments. These records are adapted to the uses 
of the small as well as the large hospital. 


P R Series of 
Hospital Forms 


PR Line of Hospital Books ‘Where are certain records which 
convenient to keep in book form. 
Register, Patients Ledger, Operating Room Book, and Train- 
ing School Summary Book answer a special need. 


Our Patients 


Because we specialize and make up this material in large 
quantities, the hospital is able to install complete outfits at a 
very low cost. 














Visit us at the 
Atlantic City 
Convention 


and let us talk over your 
record problems with a view 
to devising a new system 
for your institution or 
rounding out the one you 
are now using. 











509 S. Dearborn St. 


PHYSICIANS’ RECORD CO. 


Dept. H 


Chicago, III. 
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The Atlantic City Hospital 


Among the first patients admitted to the institution at 
its inception were the hospital children suffering from 
tuberculosis of the bones, glands and joints. The won- 
derful improvement wrought in such cases by the sea 
air led to a steadily increasing demand for their admis- 
sion, and now throughout the year ninety beds are set 
apart for their care and treatment. 


sum is insufficient to pay the actual expenses of charity 
cases. The care of these free cases in 1920 cost the hos- 
pital $85,000. 

The Atlantic City Hospital is a Class A institution. Its 
death rate is hardly five per cent, among the lowest of 
all hospitals in the country. 


The Women’s Auxiliary, organized in 1897, in addition 


























The Children’s Sea-Shore House at 


ATLANTIC CITY HOSPITAL 
The Atlantic City Hospital was incorporated in April, 
1898. It is not and never has been a “city” hospital in 
the sense that it is dependent upon the city for support. 
Atlantic City appropriated $50,000 for the hospital last 
year, over $15,000 more than ever before. But even this 


Atlantie City 


to furnishing garments, bed linen, flowers, and toys, has 
paid with funds received from annual bazaars $20,000 in 
interest on the hospital’s bonded indebtedness and 
toward the reduction of these bonds. The Nurses’ Home, 
at 1907 Pacific Avenue is a monument to the zeal of the 


auxiliary. In addition this organization has spent $10,000 
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Mix bread or cake dough ! 
Grind meat and coffee 

Strain soup 

Slice vegetables 

Make purees 


Does 1001 Mash potatoes 
Things and Crush fruit 
Does Them Make peanut butter 
Well Crumb bread 
Beat eggs, batter or may- 


onnaise 
Sharpen knives and tools 


Like Hirins an Army of Kitchen 
Experts—at a few cents per month 


Time to put your kitchen on a business basis. 
The wonderful Giant Four Speed Kitchen Machines can do a multitude of kitchen jobs, each job 
as well or better than high salaried help can do it. With the Giant at work, there is absolute 
efficiency, no confusion or crowding, no delays or disappointments, no staggering pay roll. ; 
The Giant Four Speed Machines are sanitary. They are sturdily built—made to withstand the 
most strenuous usage. 
We build them in two sizes, with 16 and 36-qt. and 36 and 80-qt. bowl combinations. Sizes correct 
for small or large institutions. 
Put a Giant in the kitchen. Watch your costs go down. 
Note the extra high fourth speed (just the thing for fast thorough whipping)—the one lever } 
speed control, the impossibility of stripping gears, the elimination of the back breaking raising 
and lowering of bowls or beaters. There are numerous other features of great advantage to the 
user. 

Let’s tell you more about the Giant. Send for complete literature. 

It is yours for the asking. 


VISIT OUR BOOTH No. 81 


_ The Century Machine Company, “"onic"™ 
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Visit All Exhibits 
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from its own treasury for hospital equipment. The hos- 
pital has a three-year training school for nurses which 
is well attended. 

Last year in Atlantic City 2,000 poor patients were 
treated in public wards of the hospital, and there were 
over 11,000 dispensary treatments. The hospital is lo- 
cated near the center of population of Absecon Island 
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1907 1920 
RE ee ee en ek hae ene e ee i 120 120 
Free patients in hospital............ 292 911 
Cost of patient per day............ hee . $2.15 $3.18 
rr re ecu nensneaes e 197 2,038 
Free dispensary treatments.............. 4,064 11,185 
Cost of dispensary treatments............. $2,427.00 $5,885.00 
Cost of medical and surgical supplies. $1,527.00 $16,592.18 
Household sustenance ........... : $5,634.36 $44,649.69 
RE errr re Terr $5,502.76 $56,474.08 
Total payments $19,297.87 $160,839.58 








Atlantic City Municipal Hospital for the Treatment and Detention of Contagious Diseases 


and is accessible in emergencies. Last year over 1,085 
accidents were treated in the emergency ward. An ambu- 
lance is constantly on call and a doctor and nurse are 
available at all hours of the day and night. 

The present hospital was built in 1907 at a cost of 
$200,000. At that time, it was adequate and the last 
word in modernity. However, the present needs of the 
hospital are apparent to the casual visitor and plans are 
now under way for an addition to meet the present day 
requirements. 

The following statistics give a fair idea of the in- 
creased demand from 1907 to 1920 with the same amount 
of beds. 





PU 


MUNICIPAL HOSPITAL 

The Atlantic City Municipal Hospital for the Treat- 
ment and Detention of Contagious Diseases has a ca- 
pacity of sixty-two beds with four wards, one for measles, 
one for smallpox, for diphtheria and_ the 
fourth for scarlet fever. The administration building 
which is an artistic structure houses the offices, the drug 
room, the kitchen, dining rooms, and the bedrooms for 
members of the staff. In addition to the public wards 
there are well-furnished private and semi-private rooms 
which may be engaged by patients who are willing to 
pay in proportion to the accommodation placed at their 
disposal. 


one 


FIRST SHOWING 


OF THE 


Heidbrink Universal 
Hospital Unit 


Booth No. 51 


Nitrous Oxid-Oxygen-Ether 
Apparatus 


MANUFACTURED BY 


© Ye HEIDBRINK ComPANY 


P(inneapolis Minnesota OSA. 





UU 
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Tue procram for the 
great Convention of the 
American Hospital Asso- 
ciation, includes the in- 
spection and study of 


eq ulipment 


From the Doctor’s office 
to the greatest of Insti- 


tutions — Mott as a pio- 





neer in such equipment 
has designed a line of 
Hospital Plumbing and 
Hydrotherapeutic appa- 
ratus that has become the 


accepted standard 
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Do nor Fa To VISIT 
the Mott Booths. Look 
at the new Vitroflint 
ware for instance—one 
of the most important 
of many improvements 
developed by Mott 


engineers 


If you plan to visit 
New York or Philadel- 
phia Hospitals on the 
29th or 3oth, start from 
the Mott Showroom 
in either city — Mott 
representatives are at 
your service, and can save 
you much time and 


trouble 
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Measure Your Tilework 


ANY elements of service make up the require- 
ments of materials chosen for hospital walls and 
floors. 


Among them are appearance, durability, economy, com- 
fort, cleanliness. 


Investigations made by hospital authorities, the results 
of which we have already pointed out in this publica- 
tion, show that when such elements of service are re- 
duced to percentages the accepted material is Tiles. 


By a very definite margin—all requirements considered 
—do Tiles lead as a wall and floor material for hospitals. 


To convince yourself that you are making the proper 
selection when you choose Tiles, try this percentage 
plan—scoring each material with the number of points 
to which you think it is entitled for each element of serv- 
ice. The outcome will clearly be for Tiles. 








nished on request. 





Service to the Public 


The Associated Tile Manufacturers 
feel that they are rendering a pub- 
lic service when they assist those 
who have to do with hospital con- 
struction and management. 


Hospital problems are public prob- 
lems. To help with suggestions 
and recommendations, that desired 
objects may be accomplished with 
the most economical means, is the 
aim of the association’s consulting 
service to hospital authorities. 


This service is offered and rendered 
without obligation. Publications 
about use of tiles in hospitals fur- 








The Standard of Merit 
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| m™ On a Percentage Basis 








ILES deserve their reputation for good appearance 

—because of their unlimited color range and their 

decorative possibilities. Soft tones for operating 
rooms, desirable effects for corridors and wards, may be 
had to meet any tastes or needs. 


Tiles cannot wear out. They represent negligible re- 
placement and upkeep expense. Such durability and 
uninterrupted service afford the element of economy. 
Tiles are decidedly less expensive in the long run. 





The use of Tiles makes smooth floors certain—no warp- 
ing, bulging or ridges. Tiles are not subject to abrasion 
or wear. They always afford a true walking surface. 


The cleanliness of Tiles is sure. They are inherently 
clean—dirt and germ resistant—and are easily kept in 
the condition that hospitals demand. 





Atlantic City Exhibit 


The exhibit of the Associated Tile 
Manufacturers at the Hospital Ex- 
position of the American Hospital 
Association—Atlantic City, Sep- 
tember 25-28—is in booth No. 23, 
on Young's Million Dollar Pier, 
near the registration office. 


SC A A" ae - - 


This exhibit includes suggestions 
for color in operating rooms, based 
upon optical requirements, and , 
many other interesting features of 
hospital Tilework. 





Those who are concerned with the The Associated 
problems of hospital construction, 

equipment and management will Tile Manufacturers 
find the exhibit interesting and 

instructive. Beaver Falls, Pa. 
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THE RUNNER 


The first announcement of this new and important 
development coincides with the opening of the Annual 
Convention of the American Hospital Association at At- 
lantic City. Brought out in response to the demand for a 
strip or runner type of floor which would withstand trafhc 
service peculiar to hospitals—this product fulfills our 
greatest expectations. Like its famous fellow-product, it 
is available in the same array of mottlings, veinings, color- 
ings and textures. It is silent, comfortable and beautiful 
with a surface impervious to common soiling agents. 


An example of it may be seen in the Mt. Sinai Hos- 
pital of New York, Doctor Goldwater, Director. 
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STEDMAN NATURIZED 


See this new and interesting Floor 
under actual test in the main en- 
trance to the Million Dollar Pier 
at Atlantic City where the Hos- 
pital Convention is to be held. 


The Stedman 


New York Office 
at 101 Park Ave. 
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Red Paisley 


Visit All Exhibits 





B. W. 


Stedman Naturized Flooring is available 


in a wide range of suitable color combinations 
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D | FLOORING * HOSPITALS 


THE TILE 


The Committee on Floors of the American Hospital 
Association has set up in its Questionnaire certain requi- 
sites as being essential in the practical flooring material. 
These points are fulfilled by Stedman Naturized Flooring. 
Beauty and Sanitation, Durability and Maintenance, Si- 
lence and Continuous Availability are prominent features 
of this product which is unlike any other flooring. It is 
made of rubber and cotton fiber under vulcanizing heat 
and hydraulic pressure resulting in a material of great 
density and toughness. Laid over wood or concrete floors 
it becomes a permanently pleasing and economical floor. 


An example of it may be seen at the Fifth Avenue 
Hospital (Dr. Woodbury, Director) and the Broad Street 
Hospital (Miss Montague, Superintendent) both of New 














York City. 
n | Products Company a Plage de 
display both the Tile and Runner 
Floor Types and for the first time 
Distributors in all a newly developed line of Wall 
chee Coverings and Wainscotings. 
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B. R. Red Oo. White 


Stedman Naturized Flooring is Silent, 
Rcnteioneglc Non- anery and Comfortable 











Gray Paisley R. W. Black Paisley 
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Announce 
DRINK YJ 


Rolling 


Ready for de 
our Booth at t 
vention at Atla 


The Rolling Cafete 
plete meal service. 
Hot Coffee, and T. 
special diets, togée 
dishes, silverware, 
contained in a s 
sanitary mobile unit 
ward, or ordinary 
provides its own sg 
can be arranged to 
toaster and hot pl 
unit may be rolled f 
the patient or the 
on floors and be 
waiter. It is suite 
Hospital. Can be 
tionary unit witho 
kitchen. A diet kita 
unit, a sink, and 
be complete in the 1 
equipment. Hot a 
periods of ten to t 
re-heating. 


RINKWATER Food Service Equipment is planned, built, and tested so that it can carry 
the strongest guarantee that we can put behind it. Guaranteed to save time, money 
and labor. Guaranteed to quickly, easily, noiselessly transport food from the central 

kitchen, to bedside in ward or private room, and deliver meals that are service hot, appetiz- 
ing, savory. Guaranteed to be absolutely sanitary, and finally guaranteed against imper- 
fections of workmanship and materials. 


See our display at the coming Convention in Atlantic City. 


The Drinkwater Company, 387 Rider Ave., New York City 
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DRINKWATER 


Food Service Equipment 


{arene is one of the very strongest features of Drinkwater Food Service Equip- 
ment. And this is a feature not offered by any other system of Food conveying. 
Drinkwater equipment is so designed that no Hospital or user large or small need pur- 
chase one single unit that is not actually needed. Furthermore, with the new models that 
have recently been added to this line, we are now ready to meet any conditions or set of 
conditions that surround the problem of Food Service in any Hospital or Institution. 


Investigate. Be sure to see our display of Equipment at the coming Convention at Atlantic City. Or if 
you cannot attend the Convention at least write for descriptive literature. 


The Drinkwater Company, 387 Rider Ave., New York City 





SINGLE CABINET ROOM TRUCK THE DRINKWATER STANDARD OUTFIT 


The Drinkwater Single Cabinet Room Truck is designed for Our standard outfit consists of truck of all steel construction 
smaller Institutions and to meet conditions requiring small equipped with removable platform, and either one large or two 
mobile service units. It is compact and sturdily constructed 24 small Food Cabinets, together with the necessary Aluminum Food 
inches long by 17 inches wide. Top of Cabinet is 36 inches from Containers. Write for complete description of this and many 
floor, an ideal height for service. Write for complete descrip- other models. 


tion of this and many other models. 





ROAD OR FIELD SERVICE CART 


Unequalled for use in Hospitals. Institutions and Camps, where 
food is distributed from a central kitchen, over roads or fields 
to distant buildings or mess halls. Cart has wide range of 
usefulness, besides conveying food. 

Write for detailed description of this and all other Drinkwater 
Food Service Equipment. 
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Silence for the Patients— 











OST flooring materials can be made decorative; some 
are sanitary, many are durable, but only rubber— 
properly compounded—can add the two qualities most neces- 
sary for a hospital floor — silence for the patients and foot 


comfort for the staff. 


From your experience with rubber tires, heels, and hospital 
goods you know that the value of any rubber product de- 
pends upon the quality and compounding of the rubber. 


In developing U. S. Tile Flooring the United States Rubber 
Company has drawn upon its vast experience and facilities 
to produce a unique flooring material admirably suited to 


hospital use. 


Be Sure to Uisit our 
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Foot Comfort for the Staff 


S a result, in U. S. Tile Flooring there is found the 

















proper combination of high grade rubber and cotton 





fibre to give a durability that approaches permanency. 


Designs have been developed in colors to harmonize with any 
scheme of hospital decoration. 


The rubber surface is non-absorbent, will not stain and is 
easily cleaned. Upkeep is reduced to the minimum. 


The individual tiles are cemented edge to edge when laid and 
cannot separate to provide a hiding place for germs. 


Our Hospital Flooring Department at 1790 Broadway, New 
York, will be glad to co-operate with you to the fullest ex- 
tent in investigating the application of U.S. Tile Flooring te 


your particular problems. 


Exhibit at the Convention. 











THE MODERN HOSPITAL 








The development of library service in hos- 
pitals has made necessary the design of a 
special book carriage for this purpose. 


Our new Mobile Book Cart which will be 
exhibited at the Convention for the first time 
is only one of many pieces of labor-saving 
equipment recently added to our line. 


Realizing the desirability of steel cupboards, shelving and 
closets in the hospital, we have recently added to the 


Betzco line a number of differ- 
ently designed wardrobes, 
cupboards and shelving, stur- 
dily constructed, designed 
solely for hospital use and yet 
sold at greatly reduced prices. 





FRANK S. BETZ CO. 


Chicago 
30 E. Randolph St. 


Vol. XIX, No. 3 


PRODUCTS | 


Betzco Products include everything in 
the way of clinical equipment and sup- 
plies needed in the hospital. 


Obviously, because of the extent of our 
line, we are able to present at the Amer- 
ican Hospital Association meeting only 
representative items of staple equipment 
and a few of the improved labor-saving 
devices that have been recently intro- 


duced. 


A visit to our booths at Atlantic City 
will enable hospital superintendents to 
judge the quality of Betzco equipment 
and study the adaptability of special 
pieces to his particular institution. 





BETZCO 





To those interested in the equipment 
of new buildings or additions we will 
be pleased to suggest a selection of 
items to provide the most econom- 
ical and efficient service possible. In 
making such selections the interests 
of the institution will always be con- 
sidered first and we will be glad to 
place our experience at your dis- 
posal in this important work. 


The fact that Betzco products in- 
clude everything needed for the clin- 
ical equipment of your institution 
means much in economy and serv- 
ice when ordering. 
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Spaces 
67 


HAMMOND, IND. 
New York and 71 


6-8 W. 48th St. 
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BETZCO | 
m_) 
“ Every Betzco product for hospital equip- 
4 ment has been selected and designed 
with a view to practical service, the 
ir peculiar needs of various institutions 
a have been studied and equipment so de- 
4 signed to best meet these conditions. 
L . 
9 Likewise every piece of Betzco equip- 
)- ment has been fabricated to give long 
and uninterrupted service. 
ition as extensive The handling of chipped ice in_hospital 
y Our preeminent posit 7 Se a gg 
O manufacturers enables us to give hos- Mobile Chipped Ice Carriage and Refrig- 
‘ . ° erator has solved the problem in many in- 
t pital equipment best suited for con- stitutions, This is another innovation in 
. . . : > 4 h . . . .. 
I tinuous and efficient service and most  ferestea UP Overy Hospital will be in 
reasonably priced. 
t Our exhibit at Atlantic City will 
1 be designed primarily for its edu- 
f cational value. Hospital execu- 
. tives are urged to examine care- 
. fully the Betzco method of man- 
ufacture and finish and study 
' carefully the many new produc- 
. tions which are offered to the 
4 hospital field because of the con- 
, venience and labor-saving serv- 
ice their use will afford. 
: Our representatives will gladly 
point out the many improve- 
: ments in design, construction 
and finish which today mark the 
Betzco products. 
-_ Hospital food service, perhaps, outranks all other admin- 
istrative problems. The Betzco line includes many notable 
| Spaces pieces of equipment that will 
help you solve this problem. 
67 FRANK. S. BETZ CO. Be 7 het pte 
HAMMOND, IND. Cart is one of the conven- 
and 71 Chicago New York ae —_ has been found in- 
_ 30 E. Randolph St. Lara La”m.ClCCC 
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Hospital Supplies and Equipment 


Each day, each month, the hospital executive is called upon 
to purchase new equipment and supplies. 

On staple articles purchasing economy is only possible 
through competition. 


This fact demands a comprehensive index of manufacturers 
and dealers able promptly to furnish estimates on the needed 


articles. 


When unusual or out-of-the-ordinary articles are required 
information should be available immediately as to possible 
sources of supply. 

The Modern Hospital YEAR BOOK gives the answer to 
both of these conditions. 

In one compact volume is presented a comprehensive list of 
manufacturers and dealers able to furnish any article of equip- 
ment or supplies that is needed in the hospital. 

The condensed catalogs of many leading firms are also in- 
cluded for immediate reference. 

The YEAR BOOK is comprehensive, but not bulky. A 
simple and logical scheme of indexing makes it easy to find the 
desired information. 

Valuable data on purchasing and purchasing methods is 
given in the editorial section and will benefit even experienced 
purchasing agents. 

The third edition of the YEAR BOOK is probably now in 
your hands. 

The vast store of information contained therein will be of 
value to you only in proportion to the use you will make of the 


book. 


Regardless of what you may be interested in 














Gout find ut ite Lhe Yloar Book 
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ST. FRANCIS HOSPITAL, SAN FRANCISCO, CALIF. CRANE EQUIPPED THROUGHOUT 


CRANE HOSPITAL SANITATION EQUIPMENT 


Practically unlimited facilities for the construction 
of plumbing fixtures in all the modern designs for 
the most exacting requirements have made Crane 
hospital sanitation equipment a product of first quality. 


RANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 


Branches and Sales Offices in One Hundred and Thirty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City 
OY 4 Y © 
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Works: Chicago and Bridgeport 
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CRANE SOLID PORCELAIN DOUBLE WASH-UP SINK 


CRANE HOSPITAL SANITATION EQUIPMENT 


may be seen and inspected in the Crane Exhibit, 
Booths 117-121-125, at the American Hospital Asso- 
ciation Convention held on the Million Dollar Pier at 
Atlantic City, New Jersey, Sept. 25-29, 1922, inclusive. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHIEAGO 
Branches and Sales Offices in One Hundred and Thirty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City 
Works: Chicago and Bridgeport 
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THE PRODUCT OF SPECIALISTS 


STERILIZERS-DISINFECTORS 








ATLANTIC CITY 


CONVENTION EXHIBIT IN SPACE 175 


























At the 


Convention 


We shall have on dts- 
play our regular line of 
steam pressure — steril- 


isers. 


—Sterilizers embodying 
not alone the standard 
features for which the 
“AMERICAN” is noted, 
but a number of highly 
important improvements. 


The president of our 
Company, Mr. J. E. Hall, 
will be in charge. As- 
sisting him Mr. W. H. 
Guppy of our New York 
office, and Mr. Howard 
M. Fish of Erie. 


invitation is 
those im. at- 


A sincere 
extended 


tendance at the Conven- | 
tion to use our space for 

mu | 
such service or conveni- | 


ence as we may be able 
to render. If you have 
a sterilizer or disinfector 
need, let us discuss tt 
with you. 











“AMERICAN” 
4-piece Combination 
Outfit with still, 

steam heated. 


[N buying sterilizers, the wisdom of 

quality is the most emphatic. So 
proven is this attribute in the ‘““AMERI- 
CAN” that its endurance is measured by 
generations; its efficiency a perpetual 
satisfaction. 


There is thus created a marked prefer- 
ence for this better apparatus, acknowl- 
edged by representative hospital author- 
ities, and bound to so prove itself to any 
institution willing to make a thorough 
investigation. 


American Sterilizer Company 
ERIE, PA. 
New York Office: Fifth Ave. Bldg., 200 Fifth Ave. 
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MARTHA 4 FOOT 


is the most beautiful, lustrous, pure silk stocking made. It 
is the stocking with many soles and consequently with many 
times the wearing qualities of ordinary stockings. 


REFOOTING saves the need of buying new stockings when only a 
new stocking foot is needed. 


A REFOOTED MARTHA 4 FOOT gives the beauty, the comfort 


and the durability of a new stocking at only a fraction of the cost. 
MARTHA 4 FOOT is elastic and fits snugly around the ankle. 
MADE IN ALL COLORS to correspond with gown and footwear, 


and guaranteed to give perfect satisfaction. 


OUR NUMBERS 


466—Martha 4 Foot F. F. Mere. Top. 999—All Silk Lace and Patterns. 

666—Martha 4 Foot All Silk. 444—-F.F. Pure Silk with Merc. Top. 
477—Ribbed Cord, F.F. Merc. Top. 5000—Heather Mixture Sport Hose. 
777—Ribbed Cord, All Silk. Ladies’ and Men’s Silk Scarves. 
































